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To  the  Chairman  and'  Members  of  the  Northumberland 

County  Council. 

Mr.  Chairman,  Your  Grace,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  for  1950, 
the  58th  in  the  series  of  reports  of  the  County  Medical  Officer. 

The  records  for  the  year  show  that  there  was  a  slight  fall 
in  the  birth  rate,  though  the  figure  has  for  nine  years  now  re¬ 
mained  higher  than  it  was  at  any  time  between  1931  and  1941. 
The  continuation  of  this  trend  after  most  factors  due  to  the  war 
have  ceased  to  operate  must  reflect  the  improved  economic  con¬ 
ditions  in  the  county.  The  infantile  mortality  rate  rose  slightly, 
though  there  were  ten  fewer  deaths  of  babies  under  the  age  of  one 
year  than  in  the  previous  year,  and  it  is  not  thought  that  this 
is  anything  other  than  a  temporary  departure  from  the  downward 
trend  which  has  held  since  the  beginning  of  the  century.  A 
further  improvement  took  place  in  the  still  birth  figures,  indica¬ 
tive  of  the  steadily  increasing  ante-natal  care  practised  to-day  ; 
both  the  number  of  still  births  and  the  still  birth  rate  were  the 
lowest  ever  recorded  in  the  county. 

Once  again,  diseases  of  the  circulatory  system  and  cancer 
proved  to  be  the  most  important  causes  of  death,  though  the 
latter  claimed  fewer  victims  than  in  1949.  It  has  been  pointed 
out  before  in  the  Report  that  the  preponderance  of  these  two 
causes  of  death  largely  reflects  the  increase  in  the  number  of 
older  people  in  the  population.  The  marked  fall  in  the  number 
of  deaths  from  nephritis  in  the  past  decade  is  of  great  interest, 
though  no  one  cause  can  be  adduced  for  this. 

The  statistics  for  infectious  diseases  show  that  unfortunately 
two  unimmunised  children  died  from  diphtheria,  though  the 
number  of  cases  of  the  disease  was  even  lower  than  in  1949. 
These  were  the  first  deaths  from  diphtheria  in  Northumberland 
for  two  years.  The  value  of  protection  against  diphtheria  is 
clearly  and  conclusively  proved  by  the  national  experience  since 
1941,  but  continuous  effort  is  needed  to  maintain  the  level  of  im¬ 
munisation  sufficiently  high  to  prevent  any  increase  in  prevalence 
of  this  infection.  Against  the  disappointment  occasioned  by  these 
fatalities  must  be  set  the  fact  that  for  the  first  time  on  record 
no  death  was  caused  by  measles.  There  has  been  no  direct  pio- 
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phvlactic  intervention  against  this  disease  save  perhaps  in  indi¬ 
vidual  cases,  and,  as  the  incidence  has  not  diminished,  the  fall 
in  mortality  must  be  related  to  improved  methods  of  treatment 
of  the  complications  of  the  disease,  though  variation  in  the  viru¬ 
lence  of  the  infection  may  be  postulated. 

The  demand  for  protection  against  whooping  cough  continued, 
and  an  interesting  survey  was  made  of  groups  of  immunised  and 
non-immunised  children  in  part  of  the  county.  The  recently 
published  results  of  the  Medical  Research  Council  investigations 
give  us  grounds  for  hoping  for  considerable  advances  in  this  liekl 
in  the  near  future. 

Tuberculosis  reached  a  record  low  level  as  a  cause  of  death 
in  1950  ;  the  death  rate  for  all  forms  of  the  disease  has  fallen  by 
two  thirds  in  the  last  twenty  years  to  0.34  per  1,000  population. 
There  were  still,  however,  150  deaths  from  the  disease  during  the 
year,  though  this  was  36  fewer  than  the  year  before.  The  improve¬ 
ment  occurred  in  the  group  of  pulmonary  infections,  and  reflects 
to  some  extent  the  success  gained  with  new  methods  of  treatment. 
Whether  or  not  the  recent  rapid  fall  in  the  number  of  deaths  can 
be  maintained  is  still  to  some  extent  debatable.  It  does  seem, 
however,  that  new  forms  of  treatment  combined  with  earlier 
diagnosis  as  x-ray  facilities  become  more  extensive  give  every 
hope  of  a  very  considerable  reduction  in  the  effects  of  this  disease, 
which  fall  mainly  on  young  men  and  women  in  the  full  flower 
of  adult  life. 

Bad  housing  conditions  are  an  important  factor  in  the  spread 
of  tuberculosis.  Indeed  inadequate  housing  is  the  cause  of  much 
mental  and  physical  upset  generally.  It  is  probably  true  to  say 
that  no  individual  factor  can  contribute  more  to  the  public 
health  and  happiness  than  satisfactory  housing  conditions.  It 
is,  therefore,  disappointing  to  find  that  the  number  of  new  houses 
completed  in  the  county  fell  for  the  second  year  in  succession. 
At  no  time  since  the  war  have  as  many  houses  been  built  in  the 
County  in  a  year  as  were  built  in  1938,  and  in  1950  the  figure 
was  nearly  1,000  less  than  in  the  peak  post-war  year  of  1948. 
Furthermore  five  hundred  houses  ceased  to  be  used  as  dwellings 
during  the  year,  and  nearly  2,000  rural  houses  were  known  to 
be  unfit  for  habitation.  No  greater  problem  than  this  exists  to-day, 
and  no  effort  must  be  spared  in  dealing  with  it, 
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Probably  the  greatest  single  advance  made  in  the  services 
provided  by  the  Council  under  the  National  Health  Service  Act 
during  the  year  was  the  opening  of  an  Occupation  Centre  in 
Wallsend  for  those  found  to  be  ineducable  bv  normal  means. 
This  Centre  was  opened  in  May,  1950,  and  immediately  proved 
of  inestimable  benefit  to  the  mothers  of  affected  children  in  the 
area.  There  can  be  little  doubt  of  the  value  of  these  Centres  both 
in  training  the  children  and  in  relieving  the  parents  for  part  of  the 
time  of  the  constant  supervision  required.  It  is  hoped  that  at 
least  two  additional  Centres  may  be  opened  in  the  future,  though 
the  problems  of  staffing  and  of  obtaining  premises  make  it  difficult 
to  forecast  wTen  this  most  desirable  objective  wall  be  achieved. 

Another  important  extension  of  the  service  w7as  the  appoint¬ 
ment  of  an  occupational  therapist.  It  has  long  been  realised  in 
hospitals  and  sanatoria  that  some  form  of  occupation  wras  a  most 
useful  adjunct  to  medical  treatment  for  tuberculous  patients 
confined  to  bed  for  long  periods.  More  recently  some  Local 
Health  Authorities  have  extended  this  principle  to  allow  of  the 
provision  of  skilled  teaching  of  this  subject  for  patients  in  their 
homes,  and  this  County  has  been  fortunate  in  being  able  to  make 
a  start  on  a  service  of  this  kind. 

There  w7as  some  expansion  of  the  general  after-care  service, 
and  in  particular  an  increase  in  the  arrangements  for  convalescence, 
the  number  of  patients  sent  for  general  convalescence  being  90— 
this  was  more  than  twice  the  total  for  1949. 

In  addition  to  the  preventive  services,  the  Council  is  respon¬ 
sible  for  certain  services  concerned  with  treatment  in  the  home. 
The  oldest  established  of  these  is  the  domiciliary  midwifery 
service,  whose  work  showed  a  further  decline,  though  this  was 
largely  caused  by  the  reduction  in  the  number  of  births.  It  is 
significant  that  only  38%  of  the  births  in  the  County  occurred 
at  home.  With  the  present  limited  number  of  beds  in  maternity 
hospitals,  selection  of  admissions  is  essential  if  the  best  use  is  to  be 
made  of  the  accommodation  and  the  Health  Department  assisted 
in  assessing  cases  seeking  admission  on  social  grounds.  1  lie  cost 
of  hospital  provision  is  now  so  high  that  it  seems  some  method 
must  be  found  of  removing  the  financial  disparity  between  home 
and  hospital  confinement  in  order  that  the  best  use  may  be  made 
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of  the  vast  resources  of  skill  of  the  family  doctors  and  the  mid¬ 
wives  throughout  the  country,  so  avoiding  any  increase  in  mater¬ 
nity  hospital  provision  at  least  in  some  areas  at  the  present  time. 

We  are  very  much  indebted  to  Sir  James  Spence  for  arranging 
the  post-graduate  instruction  of  the  county  midwives  in  neo-natal 
care  and  the  care  of  premature  babies.  The  help  we  have  received 
from  the  Newcastle  General  Hospital  must  also  be  acknowledged. 
With  the  aid  of  the  hospital  it  was  possible  to  arrange  for  almost 
every  midwife  on  the  county  staff  to  complete  her  training  in  the 
administration  of  gas  and  air  analgesia. 

The  two  other  services  associated  with  domiciliary  treatment 
of  illness  are  home  nursing  and  home  help.  The  work  of  the  home 
nursing  service  increased  by  a  sixth  during  the  year,  and  the  home 
help  service  by  nearly  one  third.  The  expansion  of  the  latter 
service,  which  has  grown  from  55  cases  in  1945  to  2,112  in  1950, 
calls  for  some  comment.  Though  the  rate  of  expansion  of  the 
work  has  slowed  down,  it  is  clear  that  a  further  increase  must  be 
expected  for  at  least  another  year.  This  involves  considerable 
expenditure,  but  the  provision  of  home  helps  together  with  the 
services  of  the  district  nurse  enable  many  patients  to  stay  at  home 
under  the  care  of  their  family  doctor  who  would  otherwise  need 
expensive  hospital  accommodation.  Save  for  the  cases  where 
special  apparatus  or  special  forms  of  treatment  are  needed  which 
can  only  be  provided  in  hospital,  it  is  of  much  advantage  to  many 
patients  to  stay  at  home.  As  the  number  of  elderly  people 
increases  the  need  for  increases  in  hospital  provision  for  them 
may  become  of  even  greater  urgency  than  at  present  unless  more 
extensions  of  the  cheaper  domiciliary  services  occur. 

Though  the  nursing  services  connected  with  the  treatment 
of  illness  expanded,  though  the  ambulances  ran  over  one  and  a 
quarter  million  miles  and  carried  over  100,000  patients  and  though 
the  provision  for  the  care  and  after-care  of  the  sick  increased, 
the  Health  Department  was  not  pre-occupied  with  these  services 
to  the  exclusion  of  its  responsibilities  in  preventive  medicine. 
The  report,  which  is  prepared  by  Dr.  Edwards,  on  the  work  of  the 
maternity  and  child  welfare  service  shows  that  it  continued  to 
increase,  with  the  opening  of  three  new  ante-natal  clinics  and 
one  new  child  welfare  centre.  The  value  of  these  clinics  for 
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educational  purposes  is  widely  accepted,  and  their  success  is 
reflected  in  the  improved  maternal  and  infantile  mortality  rates. 
The  number  of  child  welfare  centres  has  increased  by  12*  %  since 
the  National  Health  Service  Act  came  into  operation,  and  there 
has  been  a  concomitant  increase  in  health  visiting  staff.  When 
it  is  realised  that  more  than  25,000  individuals  attended  clinics 
for  advice  during  the  year,  compared  with  some  15,000  who 
received  treatment  from  the  nursing  services,  and  it  is  seen  that 
the  health  visitors  paid  no  fewer  than  126,000  visits  to  mothers 
and  babies,  there  can  be  no  doubt  of  the  increasing  influence  of 
this  branch  of  preventive  medicine  in  the  county. 

In  the  section  of  the  report  dealing  with  the  dental  service 
Mr.  Robinson  draws  attention  to  the  continued  difficulties  of 
staffing,  but  shows  that  despite  this  there  was  some  increase  in 
conservative  work  on  children’s  teeth.  This  wTork  is  of  the 
greatest  value  and,  if  further  staff  could  be  obtained,  a  considerable 
extension  of  the  service  could  take  place. 

During  the  year  the  work  of  the  area  offices  wvis  carried  out 
smoothly,  and  I  am  indebted  to  each  of  the  Area  Executive 
Medical  Officers  for  their  help.  I  would  again  express  my  appreci¬ 
ation  of  the  enthusiastic  support  I  have  received  from  the  staff 
of  the  department,  particularly  Dr.  Minns,  Miss  Graham  and 
Miss  Mallaburn.  A  number  of  others  have  helped  in  the  pre¬ 
paration  of  the  report  and,  though  I  cannot  name  them  all,  1 
would  particularly  thank  Mr.  Scott,  Mr.  Lindsley  and  Mr. Woodcock. 

The  staff  of  the  department  greatly  appreciate  the  interest 
of  the  Health  Committee  in  their  work,  and  I  would  express  my 
own  thanks  to  the  Chairman  and  members  of  the  Committee  for 
their  support. 

I  am,  My  Lords,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 


County  Medical  Officer, 
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NORTHUMBERLAND  COUNTY  COUNCIL 


Report  of  the  County  Medical  Officer  of  Health  for  the  Year 

1950 


Vital  Statistics 


Urban  Rural 
Districts  Districts  Total 

Area  (Acres)  .  79,573  1,196,632  1,276,205 

Population  337,642  100,668  438,310 

Rateable  Value  .  £1,880,290  £559,868  £2,440,158 


Birth  Rate. 

There  was  a  further  slight  decrease  in  the  birth  rate  to  16.69 
per  1,000  population.  This,  compared  with  17.52  in  1949,  amounts 
to  300  fewer  babies  born.  The  rate  is  higher  than  during  the 
decade  before  the  1939  war  and  remains  higher  than  the  rate  of 
15.8  for  England  and  Wales. 


Infant  Mortality  Rate. 

Although  the  infant  mortality  rate  shows  a  slight  increase 
from  the  record  low  figure  of  36.0  per  1 ,000  live  births  of  last  year 
to  36.6,  the  actual  number  of  babies  dying  before  their  first  birth¬ 
day  decreased  from  278  to  268.  The  graph  on  page  15  shows 
the  steady  fall  which  has  taken  place  since  the  rate  was  first  shown 
in  the  Report. 


Still  Births. 

A  further  notable  decrease  occurred  in  the  number  of  still 
births  to  173  and  the  still  birth  rate  to  23.09  per  1,000  registered 
births  compared  with  a  rate  of  42.1  ten  years  ago.  This  new*  low 
record  shows  once  more  the  value  of  ante-natal  care  and  the  part 
played  by  the  domiciliary  and  hospital  midwifery  services  in  the 
saving  of  infant  life. 


Maternal  Mortality. 

There  was  an  increase  in  the  number  of  maternal  deaths  and 
in  the  maternal  mortality  rate  above  the  very  low  figure  for  1949. 
Fluctuations  in  this  rate  must  occur  where  the  numbers  of  deaths 
in  this  category  are  happily  so  few.  In  this  instance,  two  of  the 
nine  deaths  actually  occurred  in  1949  but  owing  to  inquest  were 
not  registered  in  that  year.  The  rate  for  the  count)7  was  1.2  per 
1,000  total  births  compared  with  a  rate  of  0.86  for  England  and 
Wales. 


General  Death  Rate. 


A  death  rate  of  12.24  per  1,000  population  is  a  little  higher 
than  in  1949  and  above  the  figure  of  1 1.6  for  the  whole  of  England 
and  Wales. 

The  greater  longevity  of  the  population  which  has  shown 
since  the  beginning  of  the  twentieth  century  has  now  produced  a 
greater  proportion  of  the  older  age  groups  and  a  corresponding 
gradual  rise  in  the  death  rate. 
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Principal  Causes  of  Mortality. 

The  total  number  of  deaths  from  all  causes  was  5,368.  The 
chief  causes  are  shown  in  the  table  below. 


Disease 

1950 

No.  of 
Deaths 

Percentage 
of  Total 
Deaths 

Heart  Disease 

1,956 

36.44 

Malignant  Neoplasm  : 

Stomach 

174 

Lung,  Bronchus 

93 

Breast 

55 

Uterus 

50 

Other  ....  ....  ..... 

396 

768 

14.31 

Vascular  Lesions  of  Nervous  System 

770 

14.35 

Bronchitis 

237 

4.41 

Pneumonia . 

161 

3.00 

Other  Diseases  of  Circulatory  System 

138 

2.57 

Tuberculosis  :  Respiratory  ... 

124 

Other 

26 

— 

150 

2.79 

Nephritis  and  Nephrosis 

75 

1.40 

Totals 

4,255 

79.27 

TOTAL  DEATHS  (All 

Causes) 

5,368 

Lhsease 

1949 

No.  of 
Deaths 

Percentage 
of  Total 
Deaths 

Heart  Disease 

1,772 

34.20 

Cancer 

796 

15.36 

Intra  Cranial  Vascular  Lesions 

650 

12.54 

Bronchitis 

227 

4.38 

Pneumonia 

161 

3.11 

Other  Diseases 

of  Circulatory  System 

198 

3.82 

Tuberculosis  : 

Respiratory 

160 

Other 

26 

— 

186 

3.59 

Nephritis 

98 

1.89 

Totals 

4,088 

78.89 

TOTAL  DEATHS  (All  Causes)  5,181 
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The  Registrar  General  has  stated  the  causes  of  death  in  accordance 
with  the  new  International  Statistical  Classification  of  Diseases, 
Injuries  and  Causes  of  Death  (1948)  and  this  is  shown  more  fully 
in  Table  7. 

2,864  deaths  were  classified  as  due  to  diseases  of  the  heart 
and  blood  vessels  and  768  as  due  to  cancer.  These  two  causes 
equal  to  67%  of  the  total  is  the  highest  yet  recorded  and  is  further 
proof  of  the  increasing  proportion  of  the  higher  age  groups. 

The  number  of  deaths  from  cancer  decreased  slightly  to  768 
from  796  in  1949,  the  mortality  rate  falling  from  1.82  to  1.75  per 
1,000  population.  Neoplasms  of  stomach  and  lung  continued  to 
cause  the  greatest  number  of  deaths  and  this  fact  is  true  all  over 
the  North  of  England.  Sex  incidence  of  cancer  of  the  stomach 
was  almost  equal  while  the  large  number  of  men  dying  of  lung 
cancer  was  balanced  by  the  greater  susceptibility  of  the  female 
reproductive  system.  So  far  as  the  age  of  death  from  cancer  is 
concerned,  a  small  number  die  before  reaching  45  years,  but  the 
majority  are  aged  between  45  and  65  years.  Cancer  is  a  serious 
toll  on  the  working  years  of  life.  The  death  rates  from  cancer 
since  1940  are  shown  in  Table  8. 

The  number  of  deaths  from  tuberculosis  was  again  consider¬ 
ably  less  than  in  1949  and  it  is  interesting  to  note  a  decrease  from 
242  to  150  since  1946.  Fuller  reference  to  this  is  made  later  in  the 

Report. 

Similarly,  there  were  75  deaths  from  nephritis  compared 
with  98  last  year  and  122  in  1946.  The  remarkable  decline  in  the 
number  of  deaths  from  nephritis  during  the  past  twenty  years, 
and  most  markedly  in  the  last  ten  years,  is  worthy  of  note.  This 
may  be  related  to  dietary  changes  during  this  period. 

Infectious  Diseases. 

Increases  in  the  number  of  cases  of  measles,  whooping  cough 
and  scarlet  fever  were  recorded  compared  with  last  year,  but, 
in  spite  of  over  5,000  cases  of  measles  in  the  child  population, 
there  was  not  a  single  death.  Diphtheria  decreased  again  and 
there  were  only  6  cases  recorded  as  compared  with  nearly  900 
five  years  ago.  Unfortunately,  two  children  who  had  not  been 

immunised  died  from  diphtheria. 
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Education  of  mothers  in  the  preparation  of  infant  foods, 
which  is  such  an  important  part  of  the  health  visitors’  work, 
showed  its  worth  by  another  decrease  in  the  number  of  children 
under  5  years  dying  of  diarrhoea  and  enteritis  from  27  to  16. 
This  is  the  lowest  figure  ever  recorded  in  the  county. 

It  is  hoped  that  the  present  research  into  the  efficacy  of 
different  types  of  whooping  cough  vaccine  will  produce  a  satis¬ 
factory  prophylactic  which  can  be  recommended  to  mothers 
of  young  children.  Meanwhile,  an  increasing  number  of  children 
are  each  year  having  pertussis  vaccine  and  a  lessening  of  the 
severity  of  the  disease  has  been  noticed. 

The  following  table  shows  the  incidence  and  mortality  of 
the  chief  infectious  diseases  for  the  past  four  years. 


1950 

1949 

1948 

1947 

Notifi”1 

cations  Deaths 

Notifi¬ 

cations 

Deaths 

Notifi¬ 

cations 

Deaths 

Notifi-J 

cations  Deaths 

i 

Diphtheria 

! 

1 

6 

2 

18 

50 

143 

5 

Measles 

5,441 

— 

3,394 

1 

4,706 

2 

3,344 

4 

Whooping  Cough 
Meningococcal 

1,482 

7 

916 

4 

1,741 

8 

927 

15 

Infection 

14 

3 

— 

— - 

— 

— - 

— 

— 

Scarlet  Fever 
Enteric  and  Para- 

684 

- - 

560 

— 

871 

— 

308 

- - 

typhoid  Fevers  .... 
Diarrhoea  and  Ente- 

4 

— 

11 

1 

8 

— 

7 

1 

ritis  (under  2  years) 
Diarrhoea,  etc. 

— 

- - 

— 

27 

— 

31 

— 

31 

(under  5  years)  .... 

— 

16 

— 

— 

— 

— 

Acute  Poliomyelitis 
Acute  Polioenceph- 

99 

11 

34 

2 

9 

2 

99 

11 

alitis 

3 

1 

1 

4 

— 

Poliomyelitis. 

In  1947,  Great  Britain  experienced  the  most  widespread 
outbreak  of  poliomyelitis  ever  recorded.  The  1946-47  winter 
was  very  severe  in  the  North  of  England  and  was  followed  by 
a  very  warm  period  in  June.  In  the  middle  of  this  month  there 
was  a  rapid  increase  in  the  number  of  cases  notified  and  the  epi¬ 
demic  reached  a  peak  of  over  700  cases  in  England  and  Wales 
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in  one  week  at  the  beginning  of  September.  This  epidemic, 
amounting  in  all  to  7,200  cases  in  the  whole  country  and  repre¬ 
senting  an  attack  rate  of  18  cases  per  100,000  of  the  population 
was  not  localised  in  any  particular  area  or  type  of  area,  although 
certain  industrial  centres  had  a  much  higher  incidence.  Northum¬ 
berland  did  not  escape  and  99  cases,  causing  11  deaths,  were 
notified  in  1947.  This  attack  rate  of  nearly  25  per  100,000  of  the 
population  is  higher  than  that  for  the  whole  country. 

1948  was  not  an  epidemic  year  and  there  were  only  9  cases 
notified  in  Northumberland.  The  summer  of  1949  was  again 
warm  and  dry  and  once  more  a  rapid  rise  in  the  weekly  notifica¬ 
tions  of  Poliomyelitis  occurred  over  the  country  as  a  whole  during 
July  and  continued  much  later  than  in  1947  to  the  end  of  October, 
although  the  weekly  peak  was  only  463  compared  with  708  in  1947. 
Thirty-four  cases  were  notified  in  the  county,  causing  2  deaths. 

With  the  coming  into  operation  of  the  Public  Health  (Acute 
Poliomyelitis,  Acute  Polioencephalitis  and  Meningococcal  Infec¬ 
tion)  Regulations,  1949,  on  1st  January,  1950,  there  was  an  alter¬ 
ation  in  the  method  of  classification  and  a  distinction  made 
between  Paralytic  and  Non-paralytic  cases.  The  figures  given 
in  the  table  belowT  show  a  total  incidence  in  1950  of  99  cases  of 
Poliomyelitis,  causing  11  deaths.  These  figures  are  identical 
with  1947  and  give  an  attack  rate  of  22.6  per  100,000  population, 
compared  with  a  rate  of  17.7  for  England  and  Wales. 

Throughout  these  years  it  has  been  apparent  that  a  higher 
incidence  has  occurred  in  the  rural  districts  and  the  following 
figures  give  a  comparison  with  England  and  Wales  for  the  1950 
epidemic. 

Rate  per  100,000  population. 


County 

England  &  Wales 

Whole  Area . 

22.6 

17.7 

Boroughs  . 

16.8 

19.6 

Urban  Districts 

19.6 

16.3 

Rural  Districts 

36.0 

20.6 
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The  ratio  of  paralytic  to  non-paralytic  cases  approximates 
very  closely  to  the  national  figures,  namely  75%  of  the  cases  showed 
paralysis.  It  is  hoped  that  as  our  knowledge  of  this  disease 
improves,  the  diagnosis  will  be  made  earlier  and  the  proportion 
of  non-paralytic  cases  notified  will  increase  for  all  age  groups. 


Poliomyelitis 

First 

Quarter 

Second 

Quarter 

Third 

Ouarter 

Fourth 

Ouarter 

Total 

Total 
Paralytic 
and  Non- 
Paralytic 

P. 

N.P. 

P. 

N.P. 

P. 

N.P. 

P. 

N.P. 

P. 

N.P. 

Boroughs 

1 

1 

10 

3 

3 

14 

4 

18 

Urban  Districts 

— 

— 

2 

1 

23 

9 

6 

4 

34 

14 

45 

Rural  Districts 

1 

— 

2 

— 

23 

5 

4 

1 

30 

6 

36 

Total 

1 

— 

5 

2 

56 

17 

13 

5 

75 

24 

99 

The  control  of  this  disease  still  presents  one  of  the  greatest 
problems  in  the  held  of  preventive  medicine.  The  methods  of 
spread  are  not  yet  clear,  although  it  seems  probable  that  the  virus 
of  poliomyelitis  is  spread  by  droplets  of  mucus  in  the  throat  and 
nose. 

American  epidemiologists  have  shown  a  relationship  between 
humidity  and  average  monthly  temperature  of  the  air  and  the 
incidence  of  the  disease  and  the  epidemiology  in  this  country 
during  the  last  4  years  shows  a  similar  relation  with  weather 
records. 

The  second  theory  as  to  the  method  of  entry  into  the  human 
body  is  by  the  alimentary  tract.  The  virus  has  already  been 
isolated  from  the  excreta  of  patients  as  well  as  from  flies  arid  sewage 
but  the  actual  method  of  spread  is  not  sure.  Publicity  has  been 
given  to  a  suspected  connection  between  poliomyelitis  and  inocu¬ 
lation,  swimming  baths  and  also  excessive  physical  exercise  in 
children.  While  it  cannot  be  stated  that  any  of  these  conditions 
are  free  from  danger  during  an  epidemic  of  poliomyelitis,  the  true 
picture  must  be  kept  in  mind  before  unnecessary  restrictions 
are  enforced  on  the  child  population  during  warm  weather. 
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It  is  considered  that  advice  on  prevention  of  poliomyelitis 
which  should  be  given  to  parents  should  be  limited  to 

(1)  Avoid  unnecessary  crowding  of  children  in  enclosed 
places,  such  as  in  cinema  matinees  ; 

(2)  Avoid  undue  physical  exercise,  especially  of  children 
who  complain  of  feeling  off  colour  ; 

and  (3)  Pay  particular  attention  to  food  and  drink  hygiene 
and  to  personal  hygiene  in  the  home. 

Food  PoisoninCx. 

During  the  summer  of  the  year,  a  number  of  small  outbreaks 
of  food  poisoning  were  notified,  but  as  compared  with  1949,  the 
total  notifications  of  74  were  fewer  by  18. 

Isolated  and  sporadic  cases  were  reported  from  the  Urban 
Districts  of  Bedlingtonshire,  Hexham,  Newburn  and  Whitley 
Bay  and  from  the  Rural  Districts  of  Castle  Ward  and  Hexham 
but  the  total  cases  of  sickness  in  these  areas  was  only  17. 

An  outbreak  of  29  cases  occurred  in  Widdrington  during 
August.  This  was  characterised  in  all  homes  by  a  sudden  attack 
of  vomiting  and  diarrhoea  coming  on  within  4  hours  of  eating 
pressed  beef  obtained  from  a  local  butcher’s  shop.  All  the 
patients,  including  the  butcher,  quickly  recovered  and  the  outbreak 
was  over  within  72  hours.  It  was  proved  that  the  pressed  beef 
was  infected  with  Staphylococcus  Aureus. 

An  outbreak  due  to  the  infection  of  cold  roast  beef  and 
mutton  and  a  home  baked  fruit  pie  with  Salmonella  Typhi- 
murium  was  reported  from  Wallsend  in  August.  Seven  members 
of  one  household  were  affected  in  a  mild  degree  and  fortunately 
there  was  no  report  of  any  secondary  spread  elsewhere. 

In  the  following  month,  21  cases,  probably  caused  by  a 
Staphylococcus,  were  notified  following  a  celebration  party  in 
Wallsend.  Samples  of  food  consumed  (including  cold  meats 
and  pease  pudding)  were  examined  and  investigation  of  the  sup¬ 
pliers  was  made  by  Tynemouth  County  Borough  Health  Depart¬ 
ment  without  positive  evidence  of  the  cause  of  the  illness.  A 
number  of  persons  were  admitted  to  hospital  for  a  short  period 
but  there  w^as  no  report  of  any  spread  elsewhere  and  the  outbreak 
subsided  within  a  week, 
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There  were  therefore  3  epidemics  of  food  poisoning  in  the 
County  during  the  year  involving  57  persons.  All  were  appa¬ 
rently  associated  with  cold  meats  of  various  types  and  the  in¬ 
creased  risks  following  communal  feeding  and  faulty  food  prepa¬ 
ration  make  the  careful  supervision  of  all  food  handlers  and 
catering  establishments  an  ever-increasing  responsibility  for 
health  authorities.  Much  can  be  done  to  educate  the  public  to 
expect  clean  food  and  hygienic  storage  and  preparation  of  cooked 
meats  and  it  is  hoped  that  District  Medical  Officers  of  Health 
will  not  allow  complacency  among  their  population  to  prevent 
education  by  means  of  special  exhibits,  talks,  etc.,  especially 
during  the  early  summer  months,  when  the  danger  is  at  its  height. 
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VENEREAL  DISEASES 

The  total  number  of  new  cases  from  this  area  registered  at 
the  clinics  was  743  as  compared  with  955  in  1949.  The  continued 
decline  in  the  number  of  fresh  infections  since  the  high  figures  of 
1946  is  most  satisfactory. 

The  annual  report  of  the  Venereal  Diseases  Department, 
Newcastle  General  Hospital,  issued  by  Dr.  Macfarlane,  M.D., 
D.P.H.,  stresses  the  fact  that  a  much  higher  percentage  of  new 
registrations  within  the  area  is  found  to  be  non-venereal ; 
this  encouraging  feature  indicates  a  healthier  attitude  adopted 
by  the  laity  towards  the  prevention  of  Venereal  Diseases. 

There  is  a  downward  trend  in  the  incidence  of  gonococcal 
infections  and,  although  the  total  number  of  patients  on  the 
register  suffering  from  syphilis  maintained  a  steady  level,  this 
was  due  primarily  to  the  prolonged  surveillance  period  demanded 
by  the  modern  short  term  treatment  employed  during  the  year. 
This  prolonged  surveillance  period  is  essential  to  assess  accurately 
the  merits  of  the  combined  penicillin,  arseno-bismuth  treatment 
and  is  especially  important  with  a  view  to  minimising  the  risk 
of  relapse.  The  downward  trend  in  contagious  syphilis  observed 
over  recent  years  is  partly  nullified  by  an  increase  in  those  reporting 
with  the  later  manifestations  of  the  disease. 

The  table  below  shows  the  number  of  new  patients  from 
Northumberland  treated  in  various  clinics. 


New  Patients 

Venereal 

Conditions 

Non-Venereal 
and  Undiagnosed 
Conditions 

Total 

Newcastle  General  Hospital 

19(1 

507 

703 

Wansbeck  Hospital  Clinic, 

Blyth  . 

88 

99 

187 

Tynemouth 

19 

22 

41 

Sunderland 

1 

1 

2 

South  Shields  .... 

2 

7 

9 

24 


Prevention  of  Venereal  Diseases 
Contact  Tracing. 

In  the  year  under  review  there  were  slightly  fewer  contacts 
sought  within  the  area,  but  the  domiciliary  visiting  in  connection 
with  contact  tracing  was  relatively  increased  ;  this  may,  in  part, 
be  due  to  the  fact  that  less  accurate,  or  purposely  misleading, 
descriptions  are  rendered  by  patients  at  interrogation.  One 
cannot  but  suspect  that  many  promiscuous  women  warn  men 
not  to  divulge  anything  about  them  if  questioned. 

The  total  number  of  Male  and  Female  Contacts  sought 
within  the  area  was  97,  involving  139  visits. 


Disposal  of  Identified  Contacts. 

Brought  to  the  clinic  by  consorts  . .  .  .  30 

Brought  to  the  clinic  as  result  of  visits  paid  by 

Tracer  .  51 

Unco-operative  and  moved  to  other  areas  .  4 

Identified  with  previously  named  persons  .  12 

Diagnosis  of  Identified  Contacts. 

Syphilis  9 

Gonorrhoea  . 49 

Syphilis  and  Gonorrhoea  .  1 

Non-Venereal  conditions  .  12 

Not  yet  diagnosed  .  10 


Treatment  Defaulters. 

During  the  year  the  contact  tracer  paid  682  visits  to  women 
and  children  who  had  failed  to  attend  for  treatment.  In  33 
cases  the  contact  tracer  provided  treatment  and  exhorted  patients 
to  the  clinic  for  treatment  or  examinations. 

The  reasons  given  by  patients  for  default  are  very  varied, 
sickness  in  the  family  and  domestic  ties  being  the  main  ones, 
but  it  is  significant  that  default  is  commonest  among  those  women 
suffering  from  latent  infection  or  those  undergoing  the  prolonged 
period  of  surveillance  mentioned  in  a  former  paragraph, 


Ante-Natal  Serological  Tests. 

Nine  serological  specimens  from  Northumberland  patients 
submitted  to  the  Public  Health  Laboratory  Bacteriological 
Department  for  examination  during  the  year  were  found  to  be 
positive. 

Seven  cases  of  maternal  syphilis  were  diagnosed  and  five 
treated  with  penicillin  as  patients  of  Newcastle  General  Hospital. 
The  babies  subsequently  born  to  these  women,  including  twin 
boys,  were  tested  and  found  to  be  healthy. 

One  patient  refused  adequate  treatment  before  confinement. 
She  gave  birth  to  a  premature  baby  which  died  before  completion 
of  tests. 

The  remaining  case  terminated  in  a  miscarriage  at  the  fifth 
month  of  pregnancy. 

Thirty-two  visits  were  paid  by  the  contact  tracer  to  or  on 
behalf  of  ante-natal  patients. 

Congenital  Syphilis  Survey. 

In  the  latter  part  of  the  year,  Miss  Orrock,  the  contact  tracer, 
assisted  Dr.  Macfarlane  and  his  staff  in  an  investigation  carried 
out  at  Prudhoe  Mental  Deficiency  Establishment  with  a  view 
to  assessing  the  incidence  of  syphilis  in  800  inmates  of  this  colony. 
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TUBERCULOSIS 


The  graph  on  page  27  shows  how  the  death  rate  from  tuber¬ 
culosis  has  decreased  during  the  first  half  of  the  present  century. 
The  decline  was  continued  in  1950,  and  the  death  rate  of  0.34 
per  1,000  population  was  the  lowest  figure  ever  recorded  in  the 
County  :  the  rate  was  considerably  less  than  the  previously 
lowest  figure  of  0.43  a  year  earlier.  The  actual  number  of  deaths 
was  150,  which  was  36  less  than  the  previous  low  record  of  1949. 
The  reduction  in  the  mortality  from  this  disease  during  the  past 
10  vears  is  shown  in  the  following  table  : — 


Year 

Deaths 

Rate  per  1 ,000  populati 

1940 

284 

0.69 

1941 

259 

0.63 

1942 

192 

0.48 

1943 

252 

0.64 

1944 

238 

0.61 

1945 

233 

0.59 

1946 

242 

0.59 

1947 

225 

0.53 

1948 

219 

0.50 

1949 

186 

0.43 

1950 

150 

0.34 

The  whole  of 

the  decline 

in  mortality  from  tu 

during  the  year  occurred  in  the  respiratory  form  of  the  disease; 
the  deaths  from  the  non-pulmonary  form,  26  in  number,  remained 
unchanged.  The  greatest  decrease  occurred  in  females  in  the 
15-45  years  age  group.  Whether  or  not  the  remarkable  thera¬ 
peutic  successes  of  streptomycin  combined  with  chemo-therapy 
have  permanently  accelerated  the  rate  of  decline  of  mortality 
cannot  be  stated  with  accuracy  at  present,  but  there  seems  to  be 
a  real  possibility  of  a  continued  rapid  recession  in  the  toll  taken 
by  this  disease. 
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The  experience  of  the  previous  two  years  in  the  discovery 
of  cases  of  pulmonary  tuberculosis  was  maintained  and  there 
was  a  further  rise  in  the  number  of  notifications.  This  increase 
in  the  number  of  patients  known  to  be  suffering  from  tuberculosis 
is  related  to  the  increased  x-ray  facilities  and  other  extensions 
of  the  chest  clinic  service,  and  it  is  probable  that  the  higher 
numbers  known  to  the  service  are  due  to  better  ascertainment 
rather  than  increased  incidence. 

Chest  Clinic  Service — Northumberland  Area 

I  am  indebted  to  Dr.  J.  Reginald  Beal,  Senior  Chest  Physician 
in  the  County  area,  for  the  following  report  on  the  service. 

During  the  year  there  have  been  no  major  developments  to 
record. 

The  changes  in  the  geographical  area  as  reported  and  forecast 
in  1949  have  now  been  completed,  the  Urban  District  of  Long- 
benton  being  transferred  to  the  Newcastle  Chest  Clinic  Area 
on  1st  October,  1950. 

The  Chest  Clinics  now  being  operated  are  as  heretofore  at 
Alnwick,  Ashington,  Berwick,  Blyth,  Hexham,  Tynemouth  and 
Wallsend. 

Staff. 

During  the  year  the  following  staff  changes  took  place  : — 
Resignations. 

Dr.  J.  M.  H.  McMurray  (Senior  Registrar),  October. 

On  appointment  to  the  Oxford  Regional  Hospital  Board. 

Dr.  R.  M.  White  (Senior  Registrar)  31st  July. 

On  appointment  to  the  Liverpool  Regional  Hospital  Board. 

Appointments. 

Dr.  J.  M.  Gilmore  (Consultant)  December  1st,  1950. 

Dr.  F.  L.  Kronenberger  (Senior  Registrar)  January  1950. 

Statistics. 

The  number  of  new  patients  (excluding  contacts)  availing 
themselves  of  the  clinics  has  been  maintained,  and  in  1950  amoun¬ 
ted  to  3,451  as  compared  with  2,881  in  1949,  this  increase  in  a  large 
measure  is  accounted  for  by  the  inclusion  of  the  Tynemouth  figures, 
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not  shown  in  the  1949  figures.  Of  the  new  cases,  454  were  found 
to  be  tuberculous  as  compared  with  441  in  1949.  The  increase 
of  13  cases  is  more  apparent  than  real  since  Tynemouth  figures 
were  not  previously  included,  and  abstracting  the  69  definite 
Tynemouth  cases,  the  number  of  cases  occurring  in  the  old  North¬ 
umberland  County  Area  is  less.  The  number  of  non- tuberculous 
patients  seeking  advice,  allowing  for  the  Tynemouth  figures, 
remained  stationary. 

The  examination  of  contacts  has  not  shown  the  increase 
noted  in  1949— -since  in  1950  only  1,520  were  seen  as  compared 
with  2,155  in  1949.  To  account  for  this  decrease  in  figures,  two 
reasons  are  advanced  : — 

(1)  During  the  period  April — November  1949  the  Mass 
Miniature  Radiography  Unit  was  functioning  in  a 
static  role  at  the  Ashington  Chest  Clinic. 

(2)  During  the  period  March — December  1950  no  regular 
Radiographer  was  available  at  the  Blvth  Chest  Clinic, 
and  the  combination  of  these  two  factors  caused  the 
decrease  in  attendance. 

Details  of  the  work  of  the  Chest  Clinics  is  appended 
below  : — 


Description 

1949 

1950 

• 

New  Cases: 

Definite  Cases 

441 

454 

Diagnosis  not  completed 

168 

284 

Non -Tuberculous  .... 

2,272 

2,718 

2,881 

3,451 

Contacts: 

Definite  Cases 

82 

26 

Diagnosis  not  completed  .... 

115 

206 

Non-Tuberculous  .... 

2,008 

1,288 

2,155 

1,520 

Sputum  Examinations 

2,639 

4,746 

X-Ray  Examinations 

i 

8,869 

10,933 
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X-ray  examinations  continue  to  show  an  increase. 


1949 

1 950 

Alnwick  Area 

.  344 

314 

Ashington  Area 

.  2,123 

1,751 

Berwick  Area 

.  1 76 

314 

Blyth  Area  . 

.  1,809 

1,831 

Hexham  Area 

.  760 

769 

Wallsend  Area  . 

.  3.578 

3,396 

Tynemouth  Area . 

Not 

.  Available 

2,558 

South-East  Northumberland  Hospital  Management  Committee 

Wallsend  Chest  Clinic. 

The  area  served  by  this  clinic  has  now  finally  conformed 
to  the  new  distribution,  i.e.,  the  Urban  District  of  Longbenton 
cases  were  transferred  to  the  Newcastle  Chest  Clinic  on  1st  October 
1950..  This  clinic  now  serves  the  Borough  of  Wallsend,  Rural 
District  of  Castle  Ward,  and  part  of  the  Urban  District  of  Seaton 
Valley. 

In  1950,  965  new  cases  (excluding  contacts)  were  seen  as 
against  1,220  in  1949,  the  diminution  in  figures  is  a  reflection  of 
the  loss  of  the  Gosforth  and  Longbenton  areas  to  Newcastle  and 
the  Whitley  Bay  area  to  Tynemouth  Chest  Clinic.  The  number 
of  new  cases  found  to  be  tuberculous  was  98,  as  compared  with 
182  in  1949.  The  number  of  contacts  seen  has  also  declined, 
in  some  measure  due  to  the  diminution  in  primary  cases. 

Of  the  357  pulmonary  cases  on  the  register  at  December 
31st,  1950,  159  are  classified  in  the  T.B.  positive  group. 

Tynemouth  Chest  Clinic. 

The  accommodation  provided  at  this  clinic  is  very  much 
below  the  standard  of  the  other  chest  clinics  in  the  area.  It  is 
however,  hoped  that  in  the  very  near  future,  the  accommodation 
will  be  up  graded  to  a  position  more  in  line  with  the  other  Clinics. 
In  this  regard  the  new  X-Ray  Department  at  the  Preston  Hospital 
has  now  been  completed,  and  with  the  two  major  sets  now  avail¬ 
able,  Chest  Radiography  will  be  carried  out  in  this  department 
and  the  old  low-powered  set  in  the  chest  clinic  will  cease  to 
function. 


The  ancillary  facilities  are  also  available  in  this  department 
for  the  control  and  carrying  out  of  Collapse  Therapy,  and  the 
refill  clinic  previously  held  in  the  chest  clinic  will  function  in  the 
X-Ray  Department  at  Preston  Hospital. 

These  two  developments  are  very  great  advances  and  should 
prove  of  inestimable  value  in  the  work  of  the  clinic. 

As  noted  in  the  1949  report,  this  clinic  serves  the  Whitley 
Bay  and  Tynemouth  areas. 

During  the  year,  669  new  cases  (excluding  contacts)  were 
seen  at  the  clinic  and  of  these,  69  were  adjudged  to  be  suffering 
from  Tuberculosis,  the  number  of  contacts  seen  was  346,  and  of 
these,  8  were  definite  cases  of  Tuberculosis. 

Of  the  369  pulmonary  cases  on  the  register  at  December  31st, 
1950,  239  wrere  classified  in  the  T.B.  positive  group. 

Wansbeck  Hospital  Management  Committee 

Ashington  Chest  Clinic. 

In  1950,  804  newr  cases  (excluding  contacts)  were  seen  at 
this  clinic  as  against  753  in  1949,  an  increase  of  51.  Of  these, 
97  were  found  to  be  tuberculous  compared  with  74  in  1949,  and 
48  in  1948.  It  will  be  appreciated  that  this  increase  may  be  in 
some  measure  due  to  the  visits  of  the  Mass  Radiography  Unit, 
but  this  would  not  account  for  all  the  increase. 

During  the  year  the  X-Ray  facilities  for  this  clinic  have 
been  at  a  very  low  ebb,  but  the  X-Ray  Plant  at  present  in  use  at 
the  Ashington  General  Hospital  is  to  be  transferred  to  the  chest 
clinic  early  in  1951,  and  as  a  result  facilities  will  be  available  for 
the  X-Ray  of  patients  on  the  premises  of  the  clinic.  In  addition 
to  this  Radiograph}/  Unit,  a  new  screening  unit  was  supplied  during 
1950,  and  as  a  result  collapse  therapy  can  be  carried  out  on  the 
premises  with  adequate  X-Ray  control. 

The  number  of  contacts  seen,  149,  was  well  below  the  figure 
of  584  in  1949,  but  this  again  is  but  a  reflection  on  the  lack  of 
X-Ray  facilities,  which  will  be  remedied  in  1951. 

The  facilities  for  the  control  of  contacts  will  also  be  improved 
by  the  regular  three-monthly  visits  of  the  Mass  X-Ray  Unit 
which  will  be  able  to  cover  all  the  contacts  willing  to  attend  in  the 


Ashington  Area.  Of  the  310  pulmonary  cases  on  the  register 
at  December  31st,  1950,  162  were  classified  in  the  T.B.  positive 
group. 

Rlyth  Chest  Clinic. 

In  1950,  483  new  cases  (excluding  contacts)  were  seen,  as 

compared  with  447  in  1949,  an  increase  of  36.  Of  this  number 
however,  110  were  definite  cases  as  compared  with  87  in  1949  ; 
the  increase  may  well  be  explained  by  the  regular  visits  of  the 
Mass  X-Ray  Unit. 

The  number  of  contacts  seen,  402,  was  less  than  the  record 

figure  of  673  in  1949,  and  again  was  due  to  the  lack  of  X-Ray 
facilities,  since  no  regular  Radiographer  was  available  during 
the  major  portion  of  1950. 

A  Radiographer  has  now  been  trained  and  appointed,  and  with 
these  facilities  and  the  regular  three  monthly  visits  of  the  Mass 
X-Ray  Unit,  the  contact  situation  should  be  brought  under  control. 

Of  the  338  pulmonary  cases  on  the  register  at  December 
31st,  1950,  172  were  classified  in  the  T.B.  positive  group. 

Alnwick  Hospital  Management  Committee 

Alnwick  Chest  Clinic. 

During  1950,  141  new  cases  (excluding  contacts)  were  seen, 
of  which  22  were  regarded  as  tuberculous  ;  in  addition  1 18  contacts 
were  seen. 

The  number  of  X-Ray  examinations  totalled  314,  as  com¬ 
pared  with  344  in  1949.  The  X-Ray  Unit  in  this  Hospital, 
which  is  not  shock  proof,  is  far  from  satisfactory,  and  although  the 
department  has  been  enlarged  and  a  new  out-patient  department 
adapted,  until  modern  X-Ray  apparatus  is  provided  the  facilities 
at  this  clinic  cannot  be  regarded  as  satisfactory. 

Of  the  90  pulmonary  cases  on  the  register  on  December 
31st,  1950,  42  were  classified  in  the  T.B.  positive  group. 

Berwick  Hospital  Management  Committee 

Berwick  Chest  Clinic. 

During  1950,  114  newr  cases  (excluding  contacts)  were  seen, 
of  which  19  were  regarded  as  tuberculous  ;  79  contacts  were  also 
examined— X-Ray  examinations  totalled  314. 
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Of  the  59  pulmonary  cases  on  the  register  on  December  31st, 
1950,  34  were  classified  in  the  T.B.  positive  group. 

Progress  on  the  building  of  jthe  new  out-patient  department 
has  been  steady,  and  it  is  expected  that  this  department  will  come 
into  use  earlv  in  1951. 

kJ 

Hexham  Hospital  Management  Committee 

Hexham  Chest  Clinic. 

The  number  of  new  cases  seen  (excluding  contacts)  was  275, 
as  compared  with  161  in  1949.  Of  these,  39  were  found  to  be 
tuberculous  as  compared  with  49  in  1949. 

The  number  of  contacts  seen  was  91,  and  X-Ray  examinations 
769  as  compared  with.  760  in  1949. 

Of  the  147  pulmonary  cases  on  the  register  at  December  31st, 
1950,  93  were  classified  in  the  T.B.  positive  group. 

Mass  Miniature  Radiography 

The  following  details  have  been  extracted  from  the  report 
of  Dr.  J.  R.  Beal  on  the  work  of  the  Northumberland  Unit  No.  2 
during  the  year. 

In  the  spring  the  unit  became  truly  mobile  for  the  first  time 
and  was  able  to  tour  the  county  independent  of  electrical  supply 
difficulties  in  rural  areas. 

Tours  of  West,  North  and  South  East  Northumberland  were 
made  as  well  as  a  survey  of  patients  and  staff  in  certain  county 
hospitals.  This  occupied  a  total  of  35  weeks  and  in  addition 
the  unit  visited  areas  South  of  the  Tyne  including  South  Shields 
for  a  period  of  13  weeks. 

Details  of  examinations  carried  out  in  the  county  and  results 
are  given  in  Table  12. 

Statistics  showr  that  a  total  of  14,276  people  volunteered 
for  X-ray  films  of  their  chests.  There  were  8,192  men  from 
industry,  the  general  public,  contacts  and  as  school  boys.  There 
were  6,084  women  from  similar  sources  and  also  referred  from 
ante-natal  clinics. 
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Hospitals  visited  included  St.  George’s,  St.  Mary’s,  Northgate, 
Prudhoe  Hall,  Silverton  House,  and  Lemmington  Hall. 

It  will  be  observed  that  4.9%  of  all  persons  x-rayed  were 
asked  to  return  for  a  further  large  size  film  of  their  chest  and, 
of  these,  71  were  found  to  be  suffering  from  active  tuberculosis, 
449  from  inactive  tuberculosis  and  30  from  other  chest  diseases. 

This  figure  of  71  cases  out  of  a  total  survey  of  14,276  is  equi¬ 
valent  to  a  percentage  of  0.49,  compared  with  0.31%  last  year 
for  a  much  smaller  tour,  mainly  of  collieries. 

After  Care 

Tuberculosis 

Twelve  sub-committees  of  the  Central  Tuberculosis  After- 
Care  Committee  had  meetings  throughout  the  year  and  were 
advised  by  the  Chest  Physicians  and  Almoners  on  the  after  care 
problems  peculiar  to  patients  suffering  from  a  long  term  disease 
such  as  Pulmonary  Tuberculosis. 

A  statistical  record  of  the  help  given  to  patients  in  providing 
necessary  bedding,  clothing  and  extra  nourishment  is  given  in 
Table  13.  A  small  pamphlet  explaining  the  type  of  help  given 
under  Section  28  of  the  Health  Act  was  produced  during  the 
year  and  distributed  to  all  members  of  these  Committees. 

Voluntary  funds  continued  to  be  administered  by  each  local 
sub-committee  and  a  great  success  was  made  of  the  sale  of 
Christmas  Seals  this  year,  so  that  it  was  possible  to  give  each 
patient  in  hospital  a  Christmas  gift.  The  continuation  of  volunt¬ 
ary  effort  has  proved  a  marked  triumph  since  1948  and  shows 
great  credit  to  the  local  members  who  are  interested  in  the  after 
care  of  their  sick. 

With  the  increase  in  chest  clinic  sessions,  more  time  was  spent 
by  the  Almoners  at  the  clinics  and  a  decrease  in  the  number  of 
domiciliary  visits  resulted.  It  was  encouraging  to  find  that  patients 
showed  greater  willingness  to  see  the  Almoner  voluntarily,  not 
only  wdiere  material  help  was  required,  but  to  discuss  family 
and  employment  problems.  The  hospitals  in  the  County  which 
accommodated  tubercular  patients  have  been  visited  regularly 
by  the  Almoners. 
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The  tariff  of  charges  allowed  by  Section  28  of  the  Health  Act 
was  approved  by  the  Ministry  of  Health  and  commenced  on  the 
6th  February.  Large  items  of  equipment  and  household  require¬ 
ments  for  the  patient  such  as  shelters,  invalid  chairs,  beds  and 
bedding,  are  now  loaned  free  for  as  long  as  is  necessary. 

A  small  charge,  if  the  income  of  the  household  is  above  the 
agreed  scale,  is  made  for  clothing  and  for  extra  food  and  milk. 

The  rise  in  the  cost  of  living  during  the  year  resulted  in  an 
increase  in  the  number  of  "extra  nourishment  ”  orders  issued. 
Although  the  National  Assistance  rates  were  also  increased,  the 
scale  of  allowances  is  still  too  low/  to  allow  many  tubercular 
patients  to  maintain  the  standard  of  living  necessary  to  fight  their 
disease,  without  help  from  other  sources.  In  spite  of  illness, 
patients  should  be  encouraged  to  maintain  a  spirit  of  independence, 
which  is  almost  impossible  for  a  patient  who  is  in  receipt  of 
National  Assistance  Benefit. 

The  continued  co-operation  of  the  officers  of  the  National 
Assistance  Board  has  been  of  the  utmost  value. 

The  Housing  Authorities  have  continued  the  good  work  of 
rehousing  tubercular  patients  where  necessary  on  the  recommen¬ 
dation  of  the  Chest  Physician,  and  the  number  aw aiting  rehousing 
has  been  considerably  reduced.  This  measure  is  of  great  impor¬ 
tance  in  the  prevention  of  spread  of  tuberculosis. 

A  suggestion  was  put  forward  by  the  Health  Committee  to 
the  Ministry  of  Labour  and  National  Service  that  a  Group  Dis¬ 
ablement  Resettlement  Officer  might  interview’  tubercular  patients 
throughout  the  area.  It  was  felt  by  the  Ministry  of  Labour  that 
the  existing  service  was  adequate  but  arrangements  were  made 
for  such  a  person  to  visit  Wooley  Sanatorium  regularly  and  talk 
to  the  patients  who  might  have  employment  difficulties.  This 
service  is  a  great  psychological  stimulus  to  the  patients.  In 
addition,  the  Group  Disablement  Resettlement  Officers  have  co¬ 
operated  with  the  Almoners  in  cases  where  resettlement  diffi¬ 
culties  have  been  experienced  by  out-patients.  Several  patients 
were  placed  in  employment  as  a  result  of  this  approach  and  the 
help  given  by  the  Ministry  of  Labour  is  appreciated.  The  satis- 
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factory  resettlement  of  the  tuberculous  still  presents  a  problem 
however,  and  every  effort  to  remedy  this  must  be  continued 
by  all  who  are  interested  in  the  welfare  of  these  patients. 

Five  patients  were  admitted  to  Papwortli  and  Preston  Hall 
Village  Settlements  during  the  year.  They  were  patients  for  whom 
suitable  work  in  their  own  areas  could  not  be  found  and  it  is  hoped 
that  the  patients  will  be  able  to  settle  in  the  villages.  The  Head 
Almoner  visited  Papworth  and  Preston  Hall  and  was  able  to  advise 
on  selecting  cases  for  colonisation.  s 

It  has  been  possible  to  interest  more  patients  in  Correspon¬ 
dence  Courses  both  at  home  and  in  hospital  and  it  is  hoped  that 
this  scheme  will  be  extended  in  1951.  The  value  of  such  courses 
cannot  be  overestimated,  as  they  not  only  provide  an  interest 
during  the  period  of  incapacity,  but  in  some  cases  fit  the  patients 
for  suitable  work  later. 

Seventy-eight  tubercular  patients  have  benefited  from  con¬ 
valescence  during  the  year.  Six  of  these  were  able  to  go  to  Torquay 
through  the  generosity  of  the  John  Routledge  Hunter  Memorial 
Fund  and  the  remainder  received  a  rest  at  the  Wilkinson  Park 
Convalescent  Home,  near  Harbottle,  mentioned  in  last  year’s 
report.  The  owner  of  this  home  moved  to  Doxford  Hall,  near 
Alnwick,  at  the  end  of  the  summer  so  that  she  could  accommodate 
a  greater  number  of  convalescent  patients,  and  the  Health  Com¬ 
mittee  continued  to  provide  for  a  maximum  of  eight  patients 
each  week. 

The  Head  Almoner  resigned  her  appointment  at  the  end  of 
the  year  to  take  up  work  in  a  London  Hospital. 

Occupational  Therapy 

The  proposal  to  commence  a  domiciliary  occupational 
therapy  service  was  mentioned  in  the  report  last  year.  An 
Occupational  Therapist  was  appointed  in  May  and  provided 
with  a  light  van  so  that  she  could  carry  materials  and  equipment 
when  visiting  patients. 

The  Health  Committee  decided  that  the  first  issue  of  materials 
to  each  patient  should  be  free  and  when  proficient,  it  is  hoped 
that  patients  will  be  kept  occupied  by  the  handicraft  in  which 
they  show  most  skill. 
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During  the  seven  months,  214  visits  were  paid  to  122  patients. 
Visits  were  made  to  the  Convalescent  Home  at  Doxford  Hall  and 
were  followed  up  at  the  patient’s  own  home. 

The  experiment  of  giving  instruction  in  handicrafts  to  persons 
at  home  on  account  of  Tuberculosis  is  quite  new  in  this  County 
and  is  being  watched  with  interest.  It  has  already  become  a 
popular  service  and  should  provide  a  stimulating  influence  to  the 
bedridden  patient.  It  is  interesting  to  note  the  types  of  craft 
for  which  instruction  has  been  asked  of  the  Occupational  Therapist. 
Embroidery  is  the  most  popular  for  both  sexes,  followed  by  the 
making  of  lampshades,  leather  goods  and  rugs  and  the  general 
subject  of  art.  Canework,  stool-seating,  weaving,  knitting, 
toymaking  and  tatting  are  being  taught,  while  advice  on  types 
of  literature  to  read  has  also  been  given. 

General  Illness 

The  after-care  of  persons  recovering  from  illness  at  home 
became  the  responsibility  of  the  department  on  the  passing  of  the 
National  Health  Service  Act. 

Information  on  patients  requiring  after-care  is  received 
from  the  hospital,  the  family  doctor  or  the  nurse  and  the  distri¬ 
bution  of  nursing  equipment  and  apparatus  is  usually  made  from 
the  Nurse’s  Home. 

Voluntary  Care  Committees  continue  to  be  formed  in  areas 
not  previously  catered  for  and  reference  is  made  elsewhere  in  the 
report  to  the  good  work  carried  out  locally  by  their  members. 

The  Almoners  have  seen  an  increased  number  of  patients 
requiring  help  and  by  close  liaison  with  the  hospitals  and  Welfare 
Department  of  the  Council,  many  deserving  cases  have  been 
visited. 

Illness,  especially  if  it  is  prolonged,  brings  domestic  problems 
and  many  of  these  can  be  solved  if  one  knows  all  the  available 
resources  of  the  social  service.  It  is  hoped  that  many  more 
cases  wall  be  brought  to  the  notice  of  the  department  by  family 
doctors. 

The  number  of  sick  people  requiring  convalescence  increased 
from  39  to  90  and  vacancies  were  obtained  in  the  various  homes 
shown  in  Table  14. 
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HEALTH  EDUCATION 

Section  179  of  the  Public  Health  Act,  1936,  permits  local 
health  authorities  to  arrange  methods  of  educating  the  public  in 
all  health  matters. 

Health  propaganda  may  be  divided  into  those  measures  which 
are  continuously  applied  and  those,  such  as  health  weeks,  film 
shows  and  lectures,  which  are  put  into  operation  sporadically 
for  specific  reasons. 

Continuous  education  was  again  given  by  Health  Visitors 
at  the  Council’s  Ante-  and  Post-natal  and  Infant  Welfare  Clinics 
by  means  of  weekly  talks  to  mothers,  and  by  posters  and 
leaflets  obtained  from  the  Central  Council  for  Health  Education. 

Public  lectures  illustrated  by  films  loaned  from  the  Central 
Film  Library  were  given  in  many  country  villages  by  members 
of  the  medical  staff  and  the  panel  of  both  medical  and  lay  lec¬ 
turers  was  used  with  good  effect  by  all  the  Area  Executive 

Medical  Officers. 

The  exhibition  stand  mentioned  in  last  year’s  report  was 
shown  at  the  Health  Centre,  Wallsend,  during  the  year,  and 
an  exhibition  on  Food  and  Drink  Infections  was  arranged  by 
the  Central  Area  Health  Sub-Committee. 

ROAD  SAFETY 

The  Chief  Constable  of  the  County  has  supplied  the  following- 
figures  for  accidents  on  all  roads  in  Northumberland  : — 

Road  Accidents  Involving  Personal  Injury — 

Fatal  Serious  Injury  Slight  Injury  Total 

47  343  1,036  1,426 

Children  under  Age  of  5  years  (included  in  above  figures)— 

Fatal  Serious  Injury  Slight  Injury  Total 

7  15  76  98 

These  figures  show  increases  in  deaths  and  injuries  from  1949, 
both  in  children  under  school  age  and  in  the  total  for  all  ages. 
In  Great  Britain,  the  year  resulted  in  over  200,000  persons  being 
killed  or  injured  on  the  road.  This  figure,  which  included  5,000 
persons  killed,  was  the  highest  total  for  any  year  since  the  war. 
The  position  was  adversely  affected  by  the  freeing  of  petrol 
supplies  in  May  and  the  resulting  increase  in  the  number  of  motor 
vehicles  on  the  roads. 
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MATERNITY  AND  CHILD  WELFARE 

During  the  year  1950  the  arrangements  for  the  administration 
of  the  maternity  and  child  welfare  service  remained  as  in  1949. 
In  all  areas  except  the  Borough  of  Wallsend,  where  local  direction 
is  exercised,  the  services,  with  the  exception  of  maintenance 
of  premises,  are  administered  centrally.  Maintenance  of  clinic 
premises  is  undertaken  by  Health  Sub-Committees  in  the  Central, 
East,  South-East,  South  and  West  Areas. 

Notification  of  Births. 

The  number  of  notified  births  was  7,409,  this  total  including 
122  still  births,  and  the  number  of  registered  births,  including 
173  still  births,  was  7,491.  It  is  gratifying  to  note  that  the  dis¬ 
crepancy  between  the  numbers  of  notified  and  registered  births 
is  much  less  than  it  was  in  the  previous  year,  when  the  comparable 
totals  were  7,513  and  7,810. 

Illegitimate  Births. 

There  were  281  illegitimate  births,  representing  3.7%  of 
all  births,  the  same  proportion  as  in  1949.  Of  these  illegitimate 
children,  one  was  still  born  and  ten  died  before  reaching  the  age 
of  one  year. 

A  comparison  with  the  corresponding  figures  for  1949  yields 
the  following  results 

Infantile  Mortality  Rate  Still  Birth  Rate 
1949  1950  1949  1950 

Legitimate  Births  •  ....  35.3  36.7  24.3  23.9 

Illegitimate  Births  ....  66.7  35.7  30.6  3.6 


This  is  the  first  occasion  on  which  I  have  recorded  that  the  infantile 
mortality  and  still  birth  rates  were  lower  in  children  born  illegiti¬ 
mately  than  in  those  born  in  wedlock. 

Still  Births. 

There  was  again  a  decrease  in  the  still  birth  rate,  which  was 
23.09  per  thousand  births  compared  with  24,58  in  the  previous 
year. 
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Premature  Births. 

During  the  year  384  premature  births  were  notified,  compared 
with  400  in  1949,  126  being  born  at  home  and  258  in  hospital  or 
private  nursing  home. 

Of  the  babies  born  at  home,  7  were  transferred  to  hospital, 
leaving  119  to  be  nursed  entirely  at  home,  and  of  these  95  or 
79%  survived  at  the  end  of  one  month.  Babies  born  in  hospital 
or  nursing  home  numbered  258  and  of  these  217  or  84%  survived 
at  the  end  of  one  month.  Out  of  the  whole  total  of  premature 
babies  born  19%  died  before  the  end  of  the  first  month,  compared 
with  16%  in  1949,  but  it  is  gratifying  to  note  that  in  1950  a 
higher  proportion  of  the  babies  born  at  home  survived  the  first 
month  of  life. 


Neo-natal  Mortality. 

It  is  disappointing  to  record  that  the  deaths  of  infants  within 
the  first  four  weeks  of  life  numbered  155  or  approximately  58% 
of  all  infant  deaths.  This  figure  represents  a  rate  of  21.2  per  thou¬ 
sand  live  births,  an  increase  of  approximately  2.6  per  thousand 
over  that  of  1949  and  7  per  thousand  over  the  record  low  rate 
of  1948.  The  causes  of  these  neo-natal  deaths  were  as  follows  - 


Prematurity  ....  ....  ....  ....  ....  .  64 

Atelectasis  ....  ....  ....  ....  ....  ....  16 

Cardiac  Failure  ....  ....  ....  ....  ....  ....  11 

Congenital  Heart  Disease  ....  ....  ....  n 

Congenital  Malformation  ....  ....  ....  ....  H 

Respiratory  Disease  ....  ....  ....  ....  ....  10 

Cerebral  Haemorrhage  .  9 

Asphyxia  ....  .  ....  3 

Anaemia  ....  ....  ....  ....  ....  2 

Convulsions  ....  ....  ....  ....  ....  2 

Birth  Injury  ....  ....  ....  ....  ....  i 

Congenital  Debility  ....  ....  ....  ....  2 

Septicaemia  ....  ....  ....  ....  ....  l 

Haemorrhage  of  Newborn  ....  1 

Haemolytic  Disease  of  Newborn  1 

Meningitis  ....  ....  ....  ....  ....  2 

Erythroblastosis  ....  ....  ....  ....  ....  ....  2 

Neo-natal  Shock  ....  ....  ....  ....  ....  ...  2 

Tetany  ....  ....  ....  ....  ....  ....  ....  1 

'  Hydrops  Foetalis  ....  ....  ....  ....  ....  1 

Overlaying  ....  ....  ....  ....  ....  1 

Arterio  Sclerosis  ....  ....  ....  ....  ....  ...  j 
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It  will  be  noted  that  once  again  prematurity  ranks  easily 
as  the  highest  cause  of  neo-natal  death — in  addition  to  being  the 
primary  cause  in  64  cases,  it  was  a  contributary  cause  in  15  cases, 
thus  accounting  for  a  total  of  79  or  51%  of  all  neo-natal  deaths. 
It  would  appear  that  no  substantial  reduction  can  be  expected 
in  the  infantile  mortality  rate  until  our  measures  for  the  prevention 
of  premature  birth,  and  the  care  of  premature  infants,  are  more 
effective.  Measures  for  the  care  of  premature  infants  which  are 
still  lacking  in  Northumberland  are  : — 

) 

(1)  The  services  of  (a)  A  specialist  paediatrician. 

(h)  Specialist  nurses. 

(2)  Special  transport  for  the  conveyance  of  the  infant,  and 
mother  if  possible,  to  hospital. 

1 N  FAN  TILE  MORTALITY. 

The  infantile  mortality  rate  was  36.60  per  thousand  live 
births,  which  is  a  slight  increase  over  the  previous  year,  when  the 
rate  was  36.0.  Whilst  this  slight  increase  over  the  short  period 
of  a  year  is  not  significant,  it  is  regrettable  that  the  satisfactory 
decrease  of  approximately  4  per  thousand  shown  in  the  previous 
year  was  not  continued.  The  rate  for  England  and  Wales  was  30 
compared  with  a  rate  of  32  in  1949. 

The  average  rates  for  the  various  districts  in  the  County 
compared  with  those  for  1949  were  as  follows  : — 

Infantile  Mortality  Rates  (per  thousand  live  births) 


1949 

1950 

Boroughs 

39.7 

42.4 

Urban  Districts 

36. 1 

36.7 

Rural  Districts 

32.9 

28.6 

There  was  a  total  of  268  deaths,  the  causes  of  which,  according 
to  the  Registrar  General’s  classification,  were  as  follows  :• — 


Boroughs  & 
Urban 
Districts 

Rural 

Districts 

Total 

M 

F 

T 

M 

F 

T 

M 

F 

no 

1 

Whooping  Cough 

3 

3 

6 

— 

— 

— 

3 

3 

6 

Meningococcal  Infections 

Other  Infective  and  Parasitic 

• 

' 

— 

— * 

i 

1 

- - 

1 

1 

Diseases  .... 

Other  Malignant  Lymphatic 

2 

— 

2 

1 

— 

1 

3 

— 

3 

Neoplasms 

Vascular  Lesions  of  Nervous 

1 

— 

1 

— 

— _ 

— 

1 

— 

1 

System . 

— 

1 

1 

— 

.  — 

— 

— 

1 

1 

Other  Circulatory  Diseases  .... 

• — - 

1 

1 

— 

— 

— 

— 

1 

1 

Influenza 

1 

— 

1 

- — 

— 

— 

1 

— — 

1 

Pneumonia 

19 

19 

38 

4 

5 

9 

23 

24 

47 

Bronchitis 

Other  Diseases  of 

4 

2 

6 

1 

1 

2 

5 

3 

8 

Respiratory  System 
Gastritis,  Enteritis, 

I 

— 

1 

— 

— 

— 

1 

1 

Diarrhoea 

9 

3 

12 

2 

— 

2 

11 

3 

14 

Congenital  Malformations 
Other  Defined  and  Ill-Defined 

18 

8 

26 

5 

2 

7 

23 

10 

33 

Diseases  .... 

63 

60 

123 

17 

5 

22 

80 

65 

145 

Accidents 

Homicide  and  Operations  of 

2 

3 

5 

— 

— 

— 

9 

Jmd 

3 

5 

War  . 

— 

1 

1 

— 

— 

— 

— 

1 

1 

Totals 

123 

101 

224 

30 

14 

44 

153 

115 

268 

Pneumonia,  bronchitis  and  other  respiratory  diseases  account¬ 
ed  for  56,  or  approximately  21%  of  all  infant  deaths,  an  increase 
of  2%  on  the  previous  year.  These  conditions,  together  with 
diarrhoea,  gastritis  and  enteritis  and  congenital  malformations 
were  the  cause  of  approximately  38%  of  the  total. 

Maternal  Mortality 

The  number  of  maternal  deaths  included  in  the  Registrar 
General’s  return  for  Northumberland  for  the  year  1950  was  9. 
However,  2  of  these  deaths  took  place  in  the  year  1949  but  were 
subject  to  inquest  and  were  not  returned  until  1950.  The  rates 
for  the  two  years  are,  therefore,  not  strictly  comparable.  The 
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official  rate  for  1949  was  0.38  per  thousand  total  births,  which 
was  the  lowest  ever  recorded,  and  that  for  1950  was  1.2  per 
thousand. 

The  causes  of  these  9  deaths  w7ere  as  follows  : — ■ 

(1)  Post-partum  Haemorrhage. 

(2)  Post-partum  Eclampsia. 

(3)  Coma. 

Obstetric  Shock. 

(4)  Shock  and  haemorrhage  following  abortion. 

Inquest  :  Insufficient  evidence  to  show  whether 
artificially  induced. 

(5)  Heart  failure  following  embolism  secondary  to  abor¬ 

tion.  Inquest:  Self  inflicted. 

(6)  Septicaemia  following  gas  gangrene  due  to  incomplete 

abortion.  Post  mortem — no  evidence  to  show' 
whether  or  not  there  had  been  interference. 

(7)  Uraemia. 

Chronic  nephritis  and  hypertension. 

(8)  Acute  pituitary  cachexia. 

Toxic  intra-uterine  haemorrhage  of  pregnancy. 

(9)  Pyaemia  following  incomplete  septic  abortion. 

Inquest  :  Manslaughter. 

It  will  be  noted  that  a  high  proportion — 4  out  of  9 —  of  these 
deaths  was  the  result  of  abortion.  Of  the  total,  6  took  place  in 
hospital,  1  in  an  ambulance  on  the  way  to  hospital  and  2  at  the 
home  of  the  patient. 

Bowmer  Bank  Ante -Natal  and  Post-Natal  Hostel 

This  hostel,  which  is  administered  mainly  for  the  unmarried 
mother,  continued  to  function  successfully  during  the  year. 
As  in  the  previous  year,  a  small  number  of  “  problem  mothers  ” 
were  admitted,  with  the  object  of  assisting  them  in  rehabilitation. 
Every  endeavour  is  made  to  persuade  mothers  to  continue  to  be 
responsible  for  the  maintenance  of  their  babies,  and  every  credit 
is  due  to  the  Matron,  Miss  Myers,  for  her  efforts  in  this  direction. 
The  following  statistics  demonstrate  the  measure  of  her  success, 
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The  number  of  admissions  of  mothers  during  the  year  was 
41.  Of  these,  5  left  before  confinement  and  3  have  since  married. 


Record  of  Babies. 

Taken  home  by  mothers  on  discharge  .  17 

Taken  by  mothers  to  places  of  employment  .  4 

Adopted  .  .  .  .  7 

Placed  in  Foundling  Home 

(Mother  still  has  access  to  child) .  1 

In  Hostel  at  end  of  year 

For  adoption  .  3 

To  be  taken  home  by  mothers  .  4 


Ante-Natal  Clinics 

At  the  end  of  the  year  33  ante-natal  clinics  were  in  operation 
in  the  County,  compared  with  30  in  1 950.  New  clinics  were  opened 
at  Netherton  Moor,  Ponteland  and  Alnwick,  all  of  them  being 
attended  by  a  rota  of  the  general  practitioners  practising  in  the 
area.  The  co-operation  between  the  public  health  service  and 
the  general  practitioners  established  by  the  attendance  of  the 
latter  at  the  County  Council’s  ante-natal  clinics  is  invaluable, 
and  the  health  visitors  and  midwives  who  also  attend  are  encour¬ 
aged  to  promote  it  to  the  best  of  their  ability.  Routine  ante¬ 
natal  care  of  expectant  mothers  who  are  to  be  confined  in  hospital 
is  also  undertaken  at  the  clinics. 

The  number  of  women  who  attended  during  the  year  was 
5,800,  compared  with  6,131  in  1949,  but  it  should  be  remembered 
that  there  were  300  more  births  in  the  latter  year. 

Post-Natal  Clinics 

No  new  clinics  were  opened  during  the  year,  and  at  the  clinics 
in  operation  a  total  of  1,224  women  attended,  compared  with 
1,273  in  1949.  Much  educational  work  will  be  required  before 
the  mothers  are  persuaded  that  it  is  just  as  important  for  them 
to  undergo  post-natal  examination  as  it  is  for  them  to  have 
ante-natal  care.  Much  post  par  turn  morbidity  could  be  prevented 
by  efficient  post-natal  examination  and  treatment  When  required, 
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Advice  on  family  planning  and  treatment  for  sterility  and 
minor  gynaecological  conditions  is  given  at  the  Women’s  Welfare 
Clinics  at  Ashington,  Blyth  and  Newcastle  upon  Tyne.  These 
clinics  are  administered  by  voluntary  committees.  An  annual 
grant  is  paid  to  each  by  the  County  Council,  and  at  Ashington 
and  Blyth  they  are  operated  in  the  Council’s  Maternity  and 
Child  Welfare  Centres. 

Child  Welfare  Centres 

One  new  centre  was  opened  at  Warkworth,  and  at  the  end 
of  the  year  there  were  83  operating  in  the  County.  New  premises 
were  provided  at  Cramlington  and  Blyth,  both  adapted  houses 
which  have  proved  very  suitable  for  the  purpose.  In  spite  of 
difficulties,  endeavours  are  being  made  to  proceed  with  the 
County  Council’s  building  programme  but  no  progress  was  made 
in  this  direction  during  the  year. 

During  the  period  of  shortage  of  staff,  when  the  number  of 
sessions  was  reduced  to  a  minimum,  there  was  a  tendency  to 
concentrate  on  the  care  of  babies,  and  no  special  sessions  -were 
devoted  to  toddlers  This  deficiency  is  now  being  made  good 
and  several  sessions  were  opened  during  the  year.  Attendance 
at  these  clinics  is  by  appointment,  a  card  being  sent  to  each  child 
when  it  reaches  a  birthday  in  order  that  a  routine  birthday  atten¬ 
dance  may  be  made.  The  response  to  this  form  of  propaganda 
has  been  good,  and  very  few  mothers  fail  to  accept  the  invitation 
to  attend  wdth  the  toddler  for  examination. 

New  medical  record  forms  were  devised  and  put  into  use 
during  the  year.  They  were  designed  on  the  same  lines  as  the 
standard  forms  used  to  record  school  medical  inspections,  in  order 
that  they  might  be  filed  with  the  school  medical  record  on  the 
child  reaching  school  age. 

The  distribution  of  infant  foods  and  dietetic  supplements 
was  continued  at  the  centres,  and  advances  were  also  made  in 
the  provision  of  equipment  for  educational  talks  and  displays. 

During  the  year  4,978  sessions  were  operated,  an  increase  from 
4,811  in  the  previous  year,  and  a  total  of  19,456  children  made 
118,425  attendances.  In  1949,  18,549  children  made  117,165 
attendances. 


Ultra  Violet  Light  Clinics 


Arrangements  for  ultra  violet  light  treatment  at  the  twelve 
County  clinics  remained  unchanged  during  the  year.  A  total  of 
12,526  attendances  were  made  and  903  new  cases,  of  whom  574 
were  children  under  the  age  of  five  years,  were  referred  for  treat¬ 
ment. 


Day  Nurseries 

The  day  nurseries  at  Alnwick  and  Prudhoe  continued  to 
function  successfully  throughout  the  year.  We  have  been  fortu¬ 
nate  in  being  able  to  maintain  the  services  of  a  nursery  teacher 
at  Prudhoe,  but  have  not  been  successful  in  making  a  similar 
appointment  at  Alnwick.  All  the  40  places  were  constantly 
filled  at  each  nursery,  and  the  health  of  the  children  remained  good, 
except  for  the  usual  seasonal  epidemics. 

Wallsend  and  WiUington  Quay  Day  Nurseries  were  under 
the  care  of  the  Area  Health  Sub-Committee  during  the  year  and 
worked  to  capacity. 

Immunisation  of  Pre-School  Children 

The  arrangements  for  the  immunisation  of  pre-school  children 
against  diphtheria  and  whooping  cough  were  continued  during 
the  year.  Each  health  visitor  maintains  a  special  diphtheria 
immunisation  register  for  the  pre-school  children  in  her  area. 
The  name  of  the  child  and  date  of  birth  are  entered  when  the 
notification  of  birth  or  transfer  is  received,  and  there  are  columns 
in  which  details  of  injections  or  refusals  are  entered.  When  the 
child  reaches  the  age  of  nine  months,  the  mother  is  invited  to 
attend  with  him  at  one  of  the  special  clinics,  or  at  the  child  welfare 
centre,  in  order  that  immunisation  may  be  carried  out.  in  the 
great  majority  of  cases  this  is  completed  by  the  end  of  the  first 
year. 

During  the  year  1949  some  publicity  was  given  to  the  alleged 
danger  of  carrying  out  combined  immunisation  against  diphtheria 
and  pertussis  during  the  season  when  poliomyelitis  was  likely 
to  be  prevalent.  The  special  immunisation  clinics  were  not 
discontinued,  but  the  effect  of  the  publicity  is  reflected  to  a  certain 
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extent  in  the  fall  in  the  number  of  pre-school  children  immunised 
in  1950,  as  compared  with  1949.  There  is  reason  to  believe  the 
figures  do  not  represent  an  absolute  fall  in  the  total  numbers 
immunised,  as  in  many  cases  immunisation  was  simply  postponed 
for  some  months. 


The  comparable  figures  are  as  follows  : — 


1950 

1949 

Immunisation  against  diphtheria  only 

4,680 

5,079 

Combined  diphtheria  and  pertussis  . 

1,206 

1,377 

Total 

5,892 

6,456 

Immunisation  against  pertussis  only . 

214 

379 

\ 
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HEALTH  VISITING  SERVICE 

The  question  of  the  extension  of  the  Health  Visitor’s  work  as 
envisaged  by  the  National  Health  Service  Act  and  subsequent 
implementation  is  inevitably  linked  with  that  of  staff  available, 
recruitment,  and  the  constant  reviewing  of  existing  duties  with  a 
view  to  delegation  of  routine  work  to  less  qualified  staff  and  the 
discontinuation  of  such  other  work  as  is  considered  no  longer 
necessary. 

In  the  early  part  of  the  year,  there  were  15  vacancies  on  the 
staff,  ten  of  these  being  created  by  the  increase  in  establishment. 
These,  however,  were  later  filled  by  the  appointment  of  14  Health 
Visitors  and  1  School  Nurse.  Ten  of  the  former  joined  the  staff  on 
completion  of  their  training  under  the  Council's  grant-aided 
scheme.  While  it  was  fortunate  that  4  qualified  Health  Visitors 
were  recruited  it  is  still  true  to  say  that  by  far  the  main  source 
of  maintaining  or  increasing  the  establishment  lies  in  the  recruit¬ 
ment  of  students  for  training  within  the  Council’s  scheme.  Eight 
students  were  accepted  for  training— 4  students  attended  the 
course  at  the  Royal  College  of  Nursing,  London,  and  4  at  the 
Newcastle  upon  Tyne  Training  School. 

The  establishment  at  the  end  of  the  year  was  as  follows- 
1  Superintendent  Health  Visitor,  1  Deputy  Superintendent 
Health  Visitor,  82  Health  Visitors  and  2  School  Nurses.  Two 
Health  Visitors,  one  Tuberculosis  Visitor  and  one  School  Nurse 
left  the  service.  One  Health  Visitor  retired  and  one  School  Nurse 
left  to  take  her  Health  Visitor  Training. 

A  very  satisfactory  year's  work  was  recorded  by  the  Health 
Visiting  Staffs  The  number  of  first  visits  to  children  under  one 
year  was  7,239.  Re-visits  under  1  year  were  34,801  and  visits 
to  children  1-5  years  84,496.  The  primary  function  of  the  Health 
Visitor  is  that  of  Health  Educator  to  promote  physical  and  mental 
well-being  of  the  families  within  her  care.  Home  visiting  provides 
the  ideal  opportunity  for  this  purpose.  The  increase  in  estab¬ 
lishment  has  enabled  the  Health  Visitors  to  give  more  attention 
to  the  1-5  age  group  :  the  follow-up  of  this  group  is  aRrays  inade¬ 
quate  when  a  shortage  of  staff  prevails.  Indeed  the  reduction 
in  the  Health  Visitor’s  case  load  of  children  has  enabled  her 
to  play  her  part  as  family  adviser  to  a  much  greater  extent. 
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This  is  evident  by  the  increased  demand  for  her  services  as  teacher 
by  schools  and  other  organisations.  General  Practitioners  were 
notified  of  all  new  Health  Visitor  appointments  in  their  area, 
in  an  endeavour  to  promote  co-operation  between  these  two 
branches  of  the  service. 

Modern  methods  of  Health  Education  w^ere  also  introduced 
into  maternity  and  child  welfare  centres.  Work  in  connection 
with  the  special  surveys  instituted  by  the  Royal  College  of  Obstet¬ 
ricians  and  Gynaecologists  and  the  Ministry  of  Health  has  been 
continued.  These  surveys  have  entailed  a  great  deal  of  work 
and  organisation  by  the  staff. 

Although  it  is  ultimately  desirable,  no  full  scale  scheme  for 
the  follow-up  of  patients  discharged  from  hospital  has  yet  been 
possible  but  all  requests  for  the  Health  Visiting  service  in  special 
cases  have  been  met  and  the  number  dealt  wfith  is  increasing. 
It  is  hoped  that  it  will  be  possible  to  extend  this  service  when  the 
establishment  of  Health  Visitors  is  increased.  Yet  another  field 
in  which  the  Health  Visitor’s  services  is  in  increasing  demand  is 
file  ascertainment  and  care  of  the  aged  and  there  is  great  need  for 
extension  in  this  direction. 

Student  Health  Visitors  from  the  Newcastle  upon  Tyne 
training  school  again  had  the  opportunity  of  observing  County 
work  and  the  instruction  given  by  the  County  Health  Visitors 
was  much  appreciated. 

Some  extension  was  made  to  the  travelling  Health  Exhibition 
and  this  was  made  available  to  the  Amble  Local  Savings  Commit¬ 
tee  and  staffed  by  the  local  Health  Visitors.  This  provides  an 
admirable  opportunity  for  Health  Education  in  the  community 
and  great  interest  was  shown  by  the  public. 

Ten  Health  Visitors  attended  a  two  week’s  post-certificate 
course  and  further  opportunity  for  Post-graduate  education  was 
given  by  lectures  arranged  by  the  Central  Council  for  Health  Edu- 
ation  and  by  the  circulation  of  professional  magazines.  The 
staff  have  also  continued  to  make  good  use  of  their  library. 

The  value  of  staff  conferences  cannot  be  overestimated,  pro- 
vidmg  as  they  do  an  opportunity  for  discussion  and  the  pooling  of 
knowledge.  Three  conferences  were  held  in  the  County  Hall 
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during  the  year  and  we  were  fortunate  in  securing  the  services 
as  lecturer  of  the  late  Mr.  Donald  Brown  at  one  of  these. 

A  job  analysis  of  the  Health  Visitor’s  work  has  been  instituted 
for  the  hrst  time  by  the  Nuffield  Trust  and  several  of  the  staff 
have  taken  part.  The  urgent  need  for  this  has  been  aj^parent 
for  some  time,  in  view  of  the  shortage  of  woman  power  available. 
We  look  forward  to  the  result  of  this  investigation. 

Child  Life  Protection  and  Adoption  of  Children 

Visiting  and  supervision  of  these  children  which  had  previ¬ 
ously  been  carried  out  by  the  Health  Visiting  Staff  was  transferred 
to  the  Childrens  Department  at  the  beginning  of  the  year,  in 
accordance  with  Part  V  of  the  Children  Act,  1948. 

All  visits  to  children  awaiting  Adoption  and  under  super¬ 
vision  in  accordance  with  Child  Life  Protection  provisions  have 
been  arranged  by  the  Childrens  Officer  and  her  Visitors,  and 
statistics  dealing  with  these  matters  are  considered  by  the  Child¬ 
ren’s  Committee. 


MIDWIFERY  ANI)  HOME  NURSING  SERVICE 


During  the  year  the  Home  Nursing  Service  was  well  main¬ 
tained  and  the  staff  position  satisfactory.  It  was  a  busy  year 
especially  at  the  end  due  to  the  early  severe  winter  conditions 
and  increased  sickness  of  the  staff.  In  spite  of  these  difficulties 
no  district  was  left  at  any  time  without  a  nurse.  The  Nurses’ 
devotion  to  duty  and  their  ready  and  cheerful  willingness  to  help 
colleagues  in  neighbouring  districts  was  impressive  and  encouraging. 
The  services  of  the  emergency  relief  staff  played  a  praiseworthy 
part  in  maintaining  the  smooth  running  of  the  district  work. 


It  will  be  noted  from  Table  22  that  there  has  been  a  further 
decrease  in  the  number  of  cases  attended  bv  the  midwives  from 
3,143  in  1949  to  2,803.  Efforts  have  been  made  to  prevent  this 
by  investigation  of  the  home  conditions  of  patients  before  a 
hospital  booking  was  made. 


It  is  gratifying  to  report  that  the  number  of  mothers  who 
received  Gas  and  Air  Analgesia  showed  an  increase  and  it  would 
appear  that  the  relief  from  pain  and  the  help  obtained  from  the 
administration  of  the  analgesia  is  becoming  more  widely  known 
and  appreciated.  With  the  assistance  of  the  Newcastle  General 
Hospital  training  scheme,  almost  all  the  midwives  on  the  staff  of 
the  County  Council  were  taught  the  administration  of  nitrous 
oxide  and  air,  and  are  in  possession  of  the  proficiency  certificate 
of  the  Central  Midwives  Board,  and  a  total  of  84  Gas/Air  machines 
are  on  the  districts. 


There  has  been  an  increase  in  the  number  of  Home  Nursing 
cases  and  visits  during  the  year,  and  the  care  of  the  chronic  sick 
has  received  special  attention.  The  Council  is  indebted  to  the 
members  of  the  Care  Committees  throughout  the  County  for 
providing  nursing  requisites  and  comforts  for  the  sick.  Some 
Committees  arranged  a  rota  of  ladies  to  visit  the  old  people 
and  chronic  sick  patients  in  their  areas,  and  these  social  visits 
were  greatly  appreciated  by  the  lonely  old  people  living 
in  rural  and  remote  parts. 
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A  conference  of  Care  Committees  was  held  in  the  Autumn  at 
County  Hall  and  representatives  outlined  the  valuable  work 
being  carried  out  in  their  districts  in  the  care  of  the  sick  and 
infirm. 

During  the  year  a  number  of  midwives  attended  resident 
post  graduate  courses  arranged  by  the  Royal  College  of  Midwives 
and  a  short  course  at  the  Newcastle  General  Hospital  was  also 
organised. 

A  series  of  lectures  on  neo-natal  care  and  the  care  of  pre¬ 
mature  babies  was  arranged  for  the  midwives  at  the  Royal 
Victoria  Infirmary  by  Professor  Sir  James  Spence.  These  were 
extremely  helpful  and  interesting  and  greatly  appreciated. 

Two  Staff  Conferences  were  held  ;  the  discussions  which  took 
place  showed  that  the  District  Nurses  and  Midwives  in  the  County 
were  keenly  interested  in  the  progress  of  the  service. 

Continued  improvements  have  been  made  in  the  Jiving 
conditions  of  the  midwives  and  nurses  during  the  year.  A 
considerable  number  of  houses  were  redecorated  and  much  new 
furniture  and  soft  furnishings  purchased. 

Approval  was  received  for  the  erection  of  a  Nurses  Cottage 
at  Harbottle  but  the  building  was  delayed  by  the  early  arrival 
of  the  snowr  at  the  beginning  of  December. 

The  supply  of  Ford  Anglia  cars  continued  to  be  adequate 
for  the  service  and  a  number  of  replacements  were  received. 
This  has  resulted  in  a  more  efficient  nursing  service  as  well  as 
some  relief  to  the  much  travelled  nurse  in  the  rural  districts. 
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DENTAL  SERVICE 


Lack  of  staff  prevented  the  Council  from  carrying  out  fully 
the  intentions  implicit  in  the  arrangements  proposed  under 
Section  22  of  the  National  Health  Service  Act  1946,  for  the  dental 
care  of  mothers  and  young  children.  Nevertheless,  it  has  been 
possible  to  keep  existing  clinics  operating  and  a  new  dental  clinic 
was  opened  in  September  at  Bellingham  for  the  treatment  of  school 
children  and  Maternity  and  Child  Welfare  cases  and  another  at 
Cramlington  in  December,  thus  bringing  the  total  number  of  dental 
clinics  in  the  County  for  the  treatment  of  mothers  and  children 
under  5  years  of  age  up  to  18. 

These  clinics  are  now  in  operation  at  the  following  centres  — 


Alnwick 

Amble 

Ashington 

Berwick 

Bellingham 

Blvth 


Cramlington 

Dudley 

Gosforth 

Guide  Post 

Haltwhistle 

Morpeth 


Prudhoe 
Seaton  Delaval 
Shiremoor 
Throckley 
Wallsend 
Whitley  Bay 


General  Observations. 

In  the  first  place  it  has  been  a  matter  of  considerable  interest 
to  observe  the  effect  of  the  National  Health  Service  Act  upon  the 
services  provided  by  Local  Authorities.  For  the  first  time  in  the 
history  of  this  County  everyone  became  eligible  for  free  dental 
treatment,  including  the  provision  of  dentures  where  necessary. 
The  passing  of  this  Act  appears  to  have  had  two  main  effects  on 
the  County  Dental  Service,  (a)  The  number  of  mothers  seeking 
treatment  has  fallen,  viz.  1,089  treated  as  compared  with  1,362 
in  1949.  (b)  The  number  of  children  under  5  years  of  age  has 

risen  viz.  1,536  treated  as  compared  with  1,362  in  1949. 

With  regard  to  the  treatment  of  mothers  the  number  of 
extractions  has  decreased,  3,767  this  year  compared  with  4,841 
last  year.  The  number  of  Tilings  has  gone  up  slightly,  1 ,090 
compared  with  1,042  in  1949.  There  has  also  been  a  marked 
falling  off  in  the  number  of  dentures  fitted,  688  compared  with 
808  in  the  previous  year. 

Generally  speaking  a  younger  type  of  mother  appears  to 
be  presenting  herself  for  treatment  and  fewer  women  are  now  seen 
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who  require  a  complete  clearance  of  their  natural  teeth  with 
replacement  by  a  full  upper  and  lower  denture.  The  average 
patient  now  attending  requires  conservation  work  with  possiblv 
a  partial  denture  to  replace  several  teeth  lost  through  decay. 

The  foregoing  undoubtedly  indicates  a  trend  in  the  right 
direction  as  our  ultimate  aim  is  to  build  up  the  conservative  side 
of  treatment  and  to  reduce  gradually  the  extraction  and  denture 
side. 

With  regard  to  the  treatment  of  children  under  5  years  of 
age,  there  has  been  a  marked  increase  in  the  number  brought 
to  the  clinics  by  their  parents  for  treatment.  There  has  conse¬ 
quently  been  an  increase  in  the  number  of  fillings  done,  viz. 
391  (1950),  302  (1949)  and  in  the  number  of  extractions,  3,247  (1950) 
2,816  (1949).  Silver  nitrate  has  again  been  freely  used  for  the- 
treatment  of  interstitial  cavities  in  deciduous  teeth  unsuitable 
for  filling.  Without  having  had  the  time  to  carry  out  minute 
examinations  of  a  large  number  of  pre-school  children  one  has 
the  definite  impression  that  the  caries  incidence  rate  lias  increased 
during  the  year  under  review.  A  number  of  parents  have  brought 
children  of  3  years  and  younger  for  examination,  whose  teeth 
have  shown  marked  decalcification  ;  so  marked  in  many  cases 
that  ultimate  extraction  was  the  only  treatment  possible.  This 
type  of  case  is  definitely  on  the  increase  but  the  cause  is  difficult 
to  establish. 

There  seems  to  be  two  main  possibilities  for  this  state  of 
affairs,  either  : — 

1.  Something  in  the  child’s  diet  is  causing  this  rapid 
decalcification  and  decay.  The  average  child  at  this  early 
age  is  on  a  normal  mixed  diet  and  prior  to  this  has  either 
been  breast  fed  or  bottle  fed.  This  may  have  a  bearing  on 
the  problem,  or 

2.  In  the  case  of  the  expectant  mother,  the  results  of 
years  of  food  rationing  together  with  the  increased  cost 
of  living,  which  results  in  a  very  monotonous  diet  in  most 
cases,  may  be  having  an  adverse  effect  upon  the  developing 
child.  In  addition  to  this  one  wonders  to  what  extent  the 
lowered  intake  of  high  grade  protein  by  expectant  mothers 
can  be  concerned  in  this  deterioration. 
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It  is  true  to  say,  of  most  families,  that  during  the 
recent  years  of  meat  shortage,  the  mother  has  had  a  very 
small  proportion  of  the  ration. 

On  examining  these  two  main  possibilities,  it  would  seem 
that  the  onset  of  decalcification  and  caries  is  too  sudden  in  the 
young  child  to  be  caused  by  any  local  acidosis  or  fundamental 
fault  in  diet. 

Also  in  a  number  of  cases  the  parents  have  stated  that  when 
the  child  cut  its  teeth,  they  seemed  to  discolour  and  decay  rapidly 
after  they  were  fully  erupted.  In  view  of  this,  one  is  rather 
inclined  to  the  view  that  the  trouble  starts  in  utero  whilst  the 
teeth  are  developing  and  not  after  eruption. 

Clinics  and  Equipment 

Clinics  were  redecorated  and  new  equipment  obtained  to 
maintain  the  high  standard  achieved  since  the  end  of  the  war. 
In  addition  an  effort  was  made  to  brighten  up  the  waiting  rooms 
and  make  them  more  comfortable.  A  considerable  number  of 
“  stacking  ”  chairs  with  leather  seats  w^as  obtained  and  new 
coconut  matting  provided  where  necessary. 

As  mentioned  above,  a  Dental  Surgery  was  opened  in  the  new 
Child  Welfare  Centre  at  Cramlington,  and  arrangements  made 
for  a  Dental  Officer  to  attend  each  week  to  provide  treatment 
for  mothers  and  young  children. 

The  medical  inspection  room  at  Bellingham  Modern  School 
was  equipped  so  that  it  could  be  used  also  as  a  Dental  surgery. 
The  Education  Committee  agreed  that  use  could  be  made  of  this 
surgery  for  maternity  and  child  welfare  patients  as  well  as  school 
children.  This  enabled  patients  living  in  the  North  Tyne  area 
to  receive  treatment  at  Bellingham  instead  of  having  to  travel 
to  Hexham,  and  has  been  greatly  appreciated. 

General  Anaesthesia 

In  order  to  save  dental  manpower  an  arrangement  was  made 
for  general  anaesthetics  to  be  administered  by  the  Assistant 
Maternity  and  Child  Welfare  Officers  and  this  worked  very  satis¬ 
factorily.  At  the  same  time  arrangements  were  made  for  the 
Dental  Officer  to  use  the  services  of  the  Specialist  Anaesthetist 
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to  the  Hexham  and  District  Hospital  Management  Committee. 
He  was  also  afforded  facilities  for  using  the  hospital  theatre  which 
proved  to  be  most  valuable.  The  number  of  general  anaesthetics 
administered  showed  a  decrease  both  for  mothers  and  young 
children  compared  with  the  previous  year  but  this  was  partly 
accounted  for  by  the  fact  that  the  number  of  extractions  for 
mothers  was  only  3,767  compared  with  4,841  in  the  previous 
year. 


Dental  Laboratory 

430  complete  dentures  and  258  partial  dentures  were  made 
in  the  Laboratoty  during  the  year  for  expectant  and  nursing 
mothers  and  53  dentures  were  repaired. 

In  addition  213  Orthodontic  appliances  and  73  partial 
dentures  were  made  for  the  Education  Committee  for  school 
children. 
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IMMUNISATION  AND  VACCINATION 

The  arrangements  for  immunisation  and  vaccination  are 
made  under  Section  26  of  the  National  Health  Service  Act  arid 
the  County  Council  is  now  responsible  for  the  work  throughout 
its  administrative  area. 

'  (a)  Diphtheria. 

Diphtheria  immunisation  was  fairly  well  maintained,  though 
the  number  of  children  completing  a  primary  course  of  injections 
was  appreciably  less  than  the  year  before.  The  arrangements 
were  made  by  the  Area  Sub-Committees  and  the  results  are 
shown  in  the  following  table  : — 


Sub  Committee 
Area 

Number  of  children  who  com¬ 
pleted  a  full  course  of  immun- . 
isation  (including  temporary 
residents) 

Total  number  of 
children  who  were 
given  a  secondary 
or  re-in  forcing  in 
jection  (i.e  sub¬ 
sequent  to  com¬ 
plete  full  course) 

Age  at  final  injection 

Total 

Under 

5  yrs. 

Years 
5-14  (inc.) 

North  No.  1 

193 

3 

196 

124 

North  No.  2 

281 

17 

298 

223 

Central  .... 

853 

295 

1,148 

1,177 

East 

757 

195 

952 

2,359 

South 

974 

96 

1,070 

1,423 

South  East 

511 

293 

804 

838 

Wallsend 

614 

11 

625 

151 

West 

503 

108 

611 

768 

4,686 

1,018 

5,704 

7,083 

The  success  of  the  diphtheria  immunisation  campaign  is 
shown  b}'  the  fact  that  only  six  cases  of  the  disease  occurred  in 
the  County  during  the  year.  It  is  of  the  greatest  importance 
that  a  high  level  of  immunity  be  maintained  in  the  child  population 
if  the  incidence  is  to  be  kept  at  this  low  level.  Efforts  must  be 
continued  to  impress  the  value  of  protection  on  the  parents,  and 
to  see  that  if  immunisation  is  postponed  for  individual  reasons 
or  because  of  the  prevalence  of  other  conditions  it  is  not  forgotten, 


Records  indicate  that  75,863  children  under  the  age  of  15 
years  were  known  to  have  completed  a  full  course  of  immunisation 
at  any  time  up  to  the  end  of  the  year.  The  total  child  population 
w'as  estimated  to  be  98,330,  so  that  77%  of  these  children  had 
been  immunised — 58%  of  the  pre-school  children  and  89%  of  the 
school  children. 


(b)  Smallpox  . 

Fears  that  the  removal  of  compulsion  might  cause  a  consi¬ 
derable  fall  in  the  rate  of  vaccination  against  smallpox  have  so  far 
proved  groundless  in  this  County.  There  was  no  appreciable 
fall  immediately  after  the  inception  of  the  National  Health 
Service  Act,  and  in  1950  the  number  of  primary  vaccinations 
increased  and  actually  reached  a  level  not  exceeded  since  1933. 


Age  at  date  of 
Vaccination 

. 

Number  Vaccinated 

Number  1 

Ce-Vaccinat 

ED 

Under 

1  yr. 

1-4 

yrs. 

5-14 

yrs. 

15  or 

over 

Total 

Under 

1  yr. 

1-4 

yrs. 

5-14 

yrs. 

15  or 

over 

1 

Total 

North  No.  1  .... 

175 

14 

10 

13 

212 

1 

1 

15 

119 

136 

North  No.  2  .... 

101 

19 

21 

7 

148 

2 

3 

6 

43 

54 

Central  . 

19 

— 

— 

2 

21 

— ■ 

— 

— 

5 

5 

East  . 

95 

23 

12 

31 

161 

3 

3 

4 

78 

88 

|  South  . 

132 

140 

32 

30 

334 

1 

20 

132 

153 

South  East 

174 

141 

188 

95 

598 

5 

15 

65 

195 

280 

Wallsend 

238 

5 

13 

21 

277 

5 

- — . 

9 

51 

65 

West  . 

105 

12 

16 

26 

159 

— 

4 

18 

88 

110 

Totals  . 

1039 

354 

292 

225 

1910 

16 

27 

137 

711 

891 

. 

(c)  Whooping  Cough. 

The  demand  for  protection  against  whooping  cough  has 
continued,  though  at  a  slightly  lower  level,  despite  the  absence 
of  propaganda.  A  total  of  1,577  children  were  immunised  during 
the  year  as  shown  in  the  table  on  page  60.  This  total  is  less  than 
the  figure  of  1,841  recorded  in  1949, 


WHOOPING  COUGH  PROPHYLAXIS  WITH  PERTUSSIS  VACCINES 


60 


o 

ir> 


ps 

w 

« 


s 


w 

V 

w 


p 


H 

(f) 


CO 


Q 

rt 

Q 

& 

w 

PS 

< 

w 

>■ 


crj 

X 

X 

■'T 

m 

Cl 

X 

X 

i  tx 

4-* 

CO 

in 

(T) 

Cl 

X 

x 

i  t> 

0 

Of 

ox 

Cl 

r-H 

|  X 

fH 

T"N 

H<  P 

ct 

CM 

X 

03) 

1 

u> 

X 

Cl 

0 

Cl 

X 

H-* 

r-H 

cti 

4-> 

o 

1-4 

ears 

'T- 

o 

X 

rf 

t> 

r-H 

X 

r-H 

X 

Cl 

X 

X 

X 

05 

X 

Cl 

r-H 

Cl 

Cl 

o 

>■>> 

p  p 

0  o3 

03  0 

Cl 

rt 

■c 

Cl 

o 

o 

1 

X 

X 

33  >. 

r-H 

X 

X 

05 

r-H 

in 

X 

55 

P 

r-H 

X 

0 

• 

■  i-i 

H 

U 

fa 

r-H 

4-* 

x 

CM 

X 

X 

X 

X 

X 

X 

r— 

u 

T— < 

CO 

r-H 

X 

l> 

Cl 

H* 

z 

H 

Cl 

r-H 

r-H 

fa 

< 

^  p 
*T*  ftf 

Cl 

X 

CO 

l> 

X 

H" 

55 

i  0 

r-H 

1 

X 

O 

KH 

pH 

to  >, 

CO 

"co 

CO 

fa 

0 

CO 

^  Js 

■*r 

t> 

x 

05 

<n 

Cl 

H* 

Cl 

X 

p 

4-> 

p 

0 

fa 

H 

J,  ^ 

~  5>i 

X 

in 

X 

Cl 

05 

r-H 

PH 

p  p 

Q 

0  cti 

03  0 

| 

, 

, 

l> 

H* 

X 

Cl 

X 

H 

C  >. 

1 

7— < 

H 

P 

fa 

< 

1— < 

*• 

03 

CC 

CM 

■Hf 

X 

05 

X 

05 

— > 

05 

•  rH 

•+■> 

Cl 

X 

X 

05 

’f 

Cl 

X 

Cl 

0> 

o 

X 

I— H 

X 

Cl 

— 

X 

43 

H 

H-H 

-p 

43  ,, 

h«  p 

0  o 

7 

5  7. 

7  « 

0 

1C  >, 

1 

1 

X 

1 

1 

112 

Cl 

X 

X 

Cl 

•-  43 

1 

2  a 
-d  8 

[-4 

ears 

1 

O 

in 

05 

in 

l> 

X 

X 

1 

rH 

ox 

r-H 

o 

Cl 

Cl 

X 

5>-. 

ox 

Cl 

Cl 

X 

*  r-H 

4P 

p  p  i 

g 

0  03 

n 

03  0 

Cl 

rE 

in 

X 

X 

1 

r-H 

o 

u 

c  >. 
P  I 

r-H 

X 

r-H 

Cl 

X 

1 

m 

CM 

X 

< 

w 

K 

< 


*=*« 

CM 

o 

6 

, 

£ 

£ 

• 

43 

43 

03 

p 

-P 

P 

0 

ts 

c 

H-» 

c 

0 

4-> 

£0 

03 

£ 

0 

w 

3 

O 

03 


c§ 

W 


43 

+■> 

3 

o 

co 


03 

S 

CO 


£ 


4-> 

$ 

£ 


CA 

H 

H 

O 

t-H 


A  small  but  interesting  investigation  was  made  by  the 
health  visitors  into  the  incidence  of  whooping  cough  in  an  immu¬ 
nised  group  with  a  number  of  random  selected  unimmunised 
controls.  The  results  of  the  survey  are  shown  in  the  table  below  : — 


| 

1 

Whitley 

Blyth 

Gosforth 

Bay 

Total 

Children 

surveyed 

Cases  of 
Whooping 
Cough  in 
1950 

Children 
|  surveyed 

Cases  of 
Whooping 
Cough  in 
1950 

Children 

1  surveyed 

i  Cases  of 
Whooping 
Cough  in 
1950 

r-*  ’  O 

E  ® 

u 

-  £ 
"G  B 

U  W 

Cases  of 

Whooping  | 
Cough  in  1 
1950 

Immunised  in 

1949  with  : 

(a)  Combined 

Diphtheria  and 
Pertussis  Vaccine 

22 

2 

26 

- — 

181 

3 

229 

5 

(b)  Pertussis 

i 

Vaccine 

111 

4 

48 

3 

17 

2 

176 

9 

Total  .... 

133 

6 

74 

3 

198* 

5 

405 

14 

Not  immunised 

in  1949 

133 

27 

74 

18 

98* 

21 

1 

305 

66 

^Figures  not  comparable  owing  to  low  proportion  of  non -immunised  children 
in  group  surveyed. 


The  evidence  that  66  unimmunised  children  developed 
whooping  cough  while  only  14  cases  occurred  in  a  larger  number 
of  children  in  the  same  districts  who  had  been  immunised  is  not 
conclusive  proof  of  the  value  of  the  procedure.  As  the  attack 
rate  was  only  3.7%  in  immunised  compared  with  21.6%  in  the 
unimmunised,  it  is  quite  likely  that  favourable  comment  among 
the  mothers  may  maintain  the  demand  for  protection.  The 
recent  investigations  published  by  the  Medical  Research  Council 
show  the  value  of  this  form  of  prophylaxis  and  it  is  hoped  that 
as  the  best  antigen  becomes  more  available  the  extension  of 
immunisation  can  be  urged  in  an  attempt  to  reduce  morbidity 
and  the  mortality  from  this  distressing  condition. 


REGISTRATION  OF  NURSING  HOMES 


Apart  from  one  Nursing  Home  in  Alnwick,  which  closed 
in  April,  1950,  there  has  been  no  change  in  the  number  of  mater¬ 
nity  and  nursing  homes  in  the  County. 

'Fhe  private  maternity  homes  are  situated  in  Gosforth  and 
Warkworth,  and  provide  a  total  of  26  beds. 

The  nursing  homes  are  to  be  found  at  Gosforth  and  Hexham 
and  have  a  total  of  54  beds.  Members  of  the  medical  and  nursing 
staff  visited  and  inspected  all  the  Homes  and  gave  any 
necessary  advice  to  maintain  the  standards  of  nursing  care, 
comfort  and  cleanliness  to  the  requirements  of  the  Council. 


AMBULANCE  SERVICE 


Ambulances,  sitting  case  cars  and  the  Hospital  Car  Service 
covered  over  1,300,000  miles  during  the  year  in  carrying  a  total 
of  101,000  patients.  Only  12,000,  amounting  to  11.8%  were 
stretcher  cases.  These  figures  show  more  than  a  25%  increase 
over  the  mileage  for  last  year  and  a  40%  increase  in  the  number 
of  patients  requiring  ambulance  transport. 

The  accompanying  graph  shows  that  the  monthly  mileage 
travelled  by  ambulances  and  cars  continued  to  increase  steadily 
to  a  peak  of  nearly  120,000  or  3,900  miles  per  day  in  May  and  July 
but  that  for  the  remainder  of  the  year  the  total  remained  steady 
at  just  over  110,000  miles,  more  than  twice  the  average  during 
1948. 

The  Council^  policy  of  purchasing  only  three  makes  of  new 
ambulances  and  cars  remained  unaltered  and  orders  for  six  new 
ambulances  were  placed.  A  Daimler  ambulance  for  long  distance 
journeys  and  five  Bedford  Transit  ambulances  capable  of  holding 
9  sitting  cases  or  one  stretcher  and  4  sitting  cases  which  had 
been  ordered  during  1949  were  received  in  the  early  part  of  the 
year.  In  addition,  2  Bedford  and  2  Morris  ambulances  were 
delivered  and  put  into  service. 

There  was  only  one  alteration  to  the  situation  of  the  ambulance 
depots  during  the  year  ;  the  National  Coal  Board  could  not 
allow  the  Dinnington  Colliery  ambulance  to  remain  on  their 
premises  any  longer  and  it  was  moved  to  Gosforth  pending  the 
provision  of  a  new  depot  on  the  Great  North  Road  at  Wideopen. 

Ambulance  depots  are  situated  in  Berwick,  Alnwick,  Whittle 
Colliery,  Broomhill,  Stobswood,  Morpeth,  Ashington,  Blyth, 
Bedlington,  Seaton  Delaval,  West  Moor,  Gosforth,  Newburn, 
Prudhoe  and  Wallsend. 

The  British  Red  Cross  Society  continued  to  provide 
the  ambulance  service  in  parts  of  the  North  and  West  of  the 
County  on  an  agency  basis  and  have  vehicles  stationed  at  Sea- 
houses,  Wooler,  Hexham,  Corbridge  and  Bellingham.  Similarly, 
the  St.  John  Ambulance  Brigade  acted  as  agents  at  Haltwhistle. 
The  three  remaining  stations  were  manned  from  commercial 
garages  at  Thropton  (near  Rothbury),  Ponteland  and  Alston 
(for  Kirkhaugh  and  Knaresdale). 


Ambulance  Service 


TOTAL  MILEAGE  IN  THOUSANDS 
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At  the  end  of  the  year,  57  ambulances  and  cars  were  in 
daily  use  in  the  direct  service  and  12  vehicles  by  agents  under 
contract,  a  decrease  of  2  vehicles  during  the  year. 

It  was  not  found  necessary  to  increase  the  number  of  drivers  ; 
81  continued  to  give  satisfactory  service  and  52  awards  were 
made  in  the  Safe  Driving  Competition  organised  by  the  Royal 
Society  for  the  Prevention  of  Accidents. 

The  Council  agreed  that  one  of  the  existing  staff  should 
be  designated  Driver-Supervisor  at  each  of  the  following  depots 
where  there  are  three  or  more  vehicles  : —  xAshington,  Bedlington, 
Blvth,  Broomhill,  Gosforth,  Morpeth,  Newburn,  Seaton  Delaval, 
Wallsend,  West  Moor  and  Whitley  Bay.  In  addition  to  these 
appointments,  one  driver  took  up  his  appointment  as  Traffic 
Supervisor  at  the  Royal  Victoria  Infirmary  to  arrange  the  most 
economical  use  of  ambulances  at  Newcastle  Hospitals  in  taking 
discharged  patients  back  to  their  homes.  It  is  expected  that 
this  appointment  will  cause  a  considerable  economy  in  the  number 
of  ambulances  returning  empty  to  their  stations.  A  financial 
agreement  was  reached  wfith  Newcastle  Corporation  during  the 
year  enabling  a  mileage  rate  to  be  paid  to  the  City  Ambulance 
Service  when  called  on  to  take  discharged  patients  to  their  homes 
in  the  County. 

A  commercial  garage  at  Blyth  was  purchased  for  use  as  an 
ambulance  depot  and  the  Health  Committee  agreed  to  proposals 
to  erect  new  stations  at  Bedlington  and  Throckley.  Some  progress 
was  made  in  the  preliminary  negotiations  to  purchase  building 
sites  for  the  proposed  new  depots  at  Ashington,  Seaton  Delaval, 
Wallsend  and  Wideopen  mentioned  in  last  year's  report,  but  it 
is  a  regrettable  fact  that  by  the  end  of  the  year  a  start  had  not 
been  made  at  any  place. 

A  restriction  of  the  use  of  the  Hospital  Car  Service  was 
made  possible  by  the  improved  efficiency  shown  at  all  ambulance 
stations  and  over  the  year  the  mileage  was  reduced  from  116,000 
miles  to  85,000  miles.  This  service  by  voluntary  drivers  using 
their  own  cars  and  paid  expenses  at  a  mileage  rate  has  been  of 
the  utmost  benefit  to  the  rural  population  in  the  County  and 
has  much  to  commend  it. 
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From  statistical  tables  on  pages  105  and  106,  it  seems  clear 
that  the  demand  for  the  service  is  continuing  to  grow  month 
by  month.  The  Northern  part  of  the  County,  including  Berwick 
and  the  Rural  Districts  of  Belford,  Glendale  and  Norham  and 
Islandshires,  showed  the  greatest  increase  in  both  patients  carried 
and  mileage — nearly  50% — while  Wallsend  being  a  compact 
Borough  and  nearest  to  the  hospital  centre  showed  the  smallest 
increase  of  nearly  15%  in  mileage  and  8%  in  patients  carried. 

Efforts  were  made  throughout  the  year,  in  consultation 
with  doctors  and  hospitals,  to  ease  the  load  on  the  overworked 
service,  and  it  is  hoped  that  all  who  order  ambulances  will  remem¬ 
ber  that  any  person  who  needs  to  attend  hospital  and  can  reason¬ 
ably  be  expected  to  make  his  own  way  there  should  do  so  by 
public  transport  and,  if  necessary,  apply  to  the  National  Assistance 
Board  for  financial  help. 

To  prevent  a  breakdown  of  the  service  in  an  emergency, 
it  is  imperative  that  the  utmost  care  should  always  be  exercised 
to  eliminate  all  unnecessary  calls  as  only  in  this  way  can  an 
efficient  and  reliable  ambulance  service  function. 


67 


HOME  HELP  SERVICE 

Then  has  been  a  further  considerable  expansion  of  all  parts 
of  the  service  during  the  year.  The  total  number  of  households 
provided  with  help  has  risen  from  1,613  to  2,112,  equal  to  a  30% 
increase. 

Details  of  the  demand  according  to  Administrative  Areas 
is  given  in  Table  26  and  it  will  be  noticed  that  the  number  of 
households  provided  with  a  full-time  help  has  decreased  so  that 
more  people  could  benefit.  There  are  at  present  nearly  700  women 
on  the  staff,  some  just  able  to  help  for  a  few  hours  in  their  own 
village,  others  able  to  work  a  full  week  and  a  small  number  on  the 
permanent  staff  willing  to  do  residential  work  and  live  in  any  part 
of  the  County. 

This  service  more  than  any  other  perhaps  has  shown  the 
need  which  must  have  existed  prior  to  the  passing  of  the  Health 
Act.  Before  1948,  the  Health  Committee  operated  a  Home  Help 
service  and  in  1947,  38  women  were  employed  on  116  cases. 

The  very  great  increase  is  due  to  the  Council's  wish  that 
the  infirm  and  sick  old  people  should  have  some  domestic  help. 
This  is  a  great  step  forward  in  enabling  them  to  stay  in  their 
homes  rather  than  seek  accommodation  in  a  residential  home 
for  old  people  and  means  that  they  continue  to  have  a  home  of 
their  own  in  their  retirement. 

The  Home  Helps  continued  to  give  satisfactory  service 
and  were  provided  with  overalls  when  necessary  to  protect  their 
own  clothing.  Regular  staff  meetings  were  called  by  Area 
Executive  Medical  Officers  and  these  have  helped  to  produce 
a  contented  and  efficient  service. 
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MENTAL  HEALTH  SERVICES 

% 

The  Services  are  administered  by  the  Mental  Health  Sub¬ 
committee  of  the  Health  Committee  consisting  of  eight  members 
of  the  Council  and  three  co-opted  members  :  five  members  are 
ladies.  Meetings  are  held  at  the  County  Hall,  Newcastle  upon 
Tyne  at  intervals  of  approximately  six  weeks,  when  consideration 
is  given  to  reports  upon  the  service  generally  and  also  concerning 
individual  cases  of  mental  deficiency.  The  administrative  County 
is  divided  into  six  districts  each  of  which  is  in  charge  of  a  Duly 
Authorised  Officer  at  Berwick  upon  Tweed,  Alnwick,  Ashington, 
Bfyth,  Hexham  and  Newcastle  upon  Tyne. 

Work  by  Voluntary  Associations 

As  there  is  no  voluntary  association  for  mental  health  in 
the  County,  the  arrangement  made  during  the  previous  year 
with  the  National  Association  for  Mental  Health  for  the  use 
of  their  workers  in  connection  with  “  Community  Care,”  was 
continued  and  much  valuable  work  was  done  by  the  Association 
for  the  welfare  of  psychotics  and  neurotics  who  might  require 
treatment  in  Mental  Hospitals. 

Lunacy  and  Mental  Treatment  Acts,  1890  to  1930 

The  responsibility  of  initiating  action  to  deal  with  persons 
requiring  treatment  under  the  above-named  Acts,  rests  with  the 
six  Duly  Authorised  Officers  who  maintain  a  24  hour  daily  service. 
They  assist  the  Medical  Practitioners  in  the  Count}’  and  also 
the  public  generally  in  every  respect  of  the  Mental  Health  Services, 
whether  they  have  a  statutory  responsibility  or  not,  and  the 
Medical  Practitioners  look  to  the  Authorised  Officer  for  guidance 
and  advice  as  to  the  best  method  of  dealing  with  persons  suffering 
from  mental  illness.  The  officers  had  many  other  duties  to  per¬ 
form  in  connection  with  the  welfare  of  mental  defectives  under 
statutory  supervision,  and  investigation  on  behalf  of  the  County 
Welfare  Committee  of  applications  by  aged  and  handi¬ 
capped  persons  for  admission  into  County  residential  establish¬ 
ments  under  the  provisions  of  part  III  of  the  National  Assistance 
Act,  1948.  Two  of  the  officers,  who  acted  as  Registrars  of  Births, 
Deaths  and  Marriages,  when  employed  as  Relieving  Officers 
previous  to  July  1948,  continued  to  carry  out  these  duties. 

A  summary  of  the  work  performed  by  the  Authorised 
Officers  is  shewn  in  Table  27. 


Mental  Deficiency  Acts,  1913  to  1938 

The  majority  of  new  cases  which  were  ascertained  during 
the  past  year  were  notified  by  the  Education  Committee  under 
Section  57  (3)  or  Section  57(5)  of  the  Education  Act, 

1944.  The  majority  of  cases  notified  were  placed 

under  statutory  supervision  owing  to  the  inability  to 
secure  institutional  accommodation.  The  difficulty  in  obtain¬ 
ing  vacancies  for  mental  defectives  did  not  become  any 
easier  this  year  ;  the  waiting  lists  at  the  various  hospitals 
in  the  County  lengthened  and  the  dearth  of  accommodation  is  a 
nation-wide  problem.  The  number  of  admissions  into  institutions 
during  the  year  was  eight  less  than  the  previous  year  and,  but 
for  the  establishment  of  an  Occupation  Centre,  the  waiting  lists 
would  have  been  increased  considerably. 

A  small  number  of  low-grade  juveniles  were  transferred 
from  a  Mental  Hospital  in  the  County  to  an  institution  for  defec¬ 
tives.  These  children  had  been  dealt  with  many  years  ago  under 
the  provisions  of  the  Lunacy  Acts  but  were  apparently  congenital 
mental  defectives. 

There  was  a  slight  increase  in  the  number  of  cases  under 
statutory  supervision  as  shewn  in  Table  28.  Every  effort  was 
made  to  deal  with  urgent  cases,  either  through  the  Regional 
Hospital  Board  or  the  Medical  Superintendents  of  the  Certified 
Institutions  in  the  County.  Endeavours  were  also  made  in 
co-operation  with  the  Hospital  Management  Committees  for 
periods  of  licence  to  be  given  to  suitable  patients,  either  to  employ¬ 
ment  or  to  the  care  of  their  respective  parents  where  the  home 
conditions  were  found  to  be  satisfactory.  Unfortunately,  how- 
ever,  it  was  necessary  for  various  reasons  to  recall  many  of  the 
patients  from  licence.  The  number  granted  licence  increased 
during  the  year  from  61  to  74.  Periodical  visits  were  made  by  the 
Authorised  Officers  and  reports  upon  the  condition  and  progress 
of  the  patients  were  submitted  to  the  Hospital  Management 
Committees.  One  of  the  hospitals,  formerly  under  the  control 
of  the  local  authority,  proposed  appointing  a  Female  Social  Worker 
who  would  be  responsible  for  the  welfare  of  all  patients  on  licence 
from  that  hospital  and  would  also  endeavour  to  secure  the  co¬ 
operation  of  suitable  persons  to  act  as  licensees  and  thereby  alley- 
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iate  overcrowding  in  the  hospital.  It  is  contemplated  that  the 
person  appointed  will  also  assist  the  local  Health  Authority  in 
connection  with  the  visitation  of  female  mental  defectives  under 
statutory  supervision,  as  well  as  the  ascertainment  of  further 
cases  resident  in  the  County. 

Training  and  Occupation  Centres 

The  first  Occupation  Centre  on  Tyneside  was  established 
by  the  Council  and  opened  in  Ma}^  1950  at  Wallsend,  some  four 
miles  east  of  Newcastle  upon  Tyne.  The  building  was  formerly 
used  as  a  relief  office  for  two  districts  and  was  considered  quite 
suitable  for  the  purposes  after  various  alterations  and  improvements 
had  been  made.  A  Male  Supervisor,  holding  a  diploma  of  the 
National  Association  of  Mental  Health  in  Occupation  Centre 
Training,  as  well  as  the  R.M.P.A.  Certificate,  and  an  unqualified 
Female  Assistant  who  had  had  experience  with  a  neighbouring- 
authority  in  the  care  of  delicate  children  were  appointed.  As 
a  commencement,  the  children  attending  the  centre  resided  in 
the  Wallsend  area  and  were  brought  to  the  centre  each  day 
by  their  parents.  Additional  juvenile  pupils  living  within  a 
radius  of  10  miles  were  then  admitted  and  were  transported 
to  and  from  the  centre  by  a  transit  ambulance.  Arrangements 
were  made  for  the  children  to  be  supplied  with  free  milk,  also 
a  hot  lunch  through  the  School  Meals  Service.  The  relatives  of 
the  children  paid  to  the  Council  the  same  charges  for  these  meals 
as  the  parents  of  children  attending  schools  under  the  Education 
Authority.  Before  the  end  of  the  year,  it  was  necessary  to  appoint 
an  additional  female  assistant,  so  that  a  number  of  adult  females 
could  attend  the  centre.  The  children  were  most  happy 
at  the  centre  and  the  majority  made  appreciable  progress, 
particularly  in  such  matters  as  personal  hygiene,  appearance 
and  general  behaviour,  and  some  improvement  was  effected 
in  their  physical  and  mental  development.  Many  expressions 
of  appreciation  were  received  from  the  relatives  who  were 
relieved  of  much  anxiety  concerning  the  welfare  of  their 
children  and  they  were  delighted  with  the  progress  made.  The 
maximum  accommodation  at  the  centre  is  42  but  endeavours 
are  being  made  to  establish  more  centres  in  the  County  when 
suitable  premises  can  be  obtained,  as  there  is  no  doubt  that  this 
method  of  training  will  eventually  relieve  beds  in  hospitals  for 
the  admission  of  more  difficult  and  urgent  cases, 
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MILK 

Sampling  of  milk  for  biological  and  bacteriological  exam¬ 
ination  was  carried  out  during  the  year,  and  the  results  of  the 
examinations  made  by  the  Public  Health  Laboratory  are  as  follows: 

Examination  of  Milk  for  Tuberculosis  (biological  test) 


Number  of  positive  results  ....  ....  ....  ....  ....  6 

Number  of  herds  examined  ....  ....  ....  ....  ....  6 

Cases  completed  by  the  slaughter  of  one  or  more  cows  ....  4 

(Number  of  cows  slaughtered — 4) 

Cows  disposed  of  before  investigation,  presumed  to  be 

affected  animals  ....  ....  ....  ....  ....  2 


The  low  number  of  tests  carried  out  was  due  to  the  shortage 
of  guinea  pigs. 

Food  and  Drugs  Acts,  1938  to  1950 
Milk  (Special  Designation)  (Raw  Milk)  Regulations  1949  &  1950 

The  Ministry  of  Agriculture  and  Fisheries  Veterinary  Inspec¬ 
tor,  Animal  Health  Division,  has  very  kindly  supplied  the  following 
information  with  regard  to  the  total  number  of  designated 
licences  issued  during  the  year  ending  31st  December,  1950  : — 

Tuberculin  Tested  only  ....  ....  ....  ....  ....  34 

Attested  and  Tuberculin  Tested  ....  ....  ....  ....  250 

Attested,  not  Tuberculin  Tested  ....  ....  ....  ....  139 

These  figures  reveal  an  increase  on  last  year  of  48. 

The  Milk  (Special  Designation)  (Pasteurised  and  Sterilised 
Milk)  Regulations  1949  &  1950 

The  work  of  licensing  and  inspection  of  the  pasteurising 
dairies  in  the  County  has  continued  during  1950. 

Number  of  inspections  made ....  ....  ....  ....  ....  154 

Number  of  samples  taken  at  dairies  : — 

Methylene  Blue  Phosphatase  Test 

Passed  Failed  Void  Passed  Failed  Void 

197  —  1  182  5  9 

The  number  of  licences  in  force  remains  the  same  as  last 
year,  viz.  4.  Plans  are  in  existence  for  the  establishment  of  a 
new  creamery  in  the  northern  half  of  the  County,  but  no  progress 
was  made  to  that  end  during  the  year. 
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The  largest  of  the  four  dairies  at  present  licensed  was  able 
towards  the  end  of  the  year  to  duplicate  its  H.T.S.T.  installation 
and  so  dispense  with  an  old  and  inefficient  holder-type  plant. 
At  the  same  time  the  first  steps  were  taken  towards  a  gradual 
change-over  to  bottles  with  overlapping  foil  caps,  in  the  interests 
of  hygiene  and  in  anticipation  of  impending  legislation.  Two 
of  the  smaller  dairies  were  already  working  on  this  system.  By 
the  end  of  the  year  only  one  plant  on  the  “  holder  ”  system  was 
still  in  operation  in  the  County.  This,  by  reason  of  general 
dilapidation,  was  in  a  most  unsatisfactory  condition,  but  its 
replacement  was  still  being  held  up  by  the  delay  in  delivery  of 
dairy  machinery. 

Two  of  the  dairies  are  also  licensed  for  the  sale  of  “  T.T. 
Pasteurised  ”  milk.  There  are  no  “  Sterilised  ”  milk  plants 
in  the  administrative  County.  A  small  amount  of  sterilised  milk 
sold  in  the  industrial  districts  is  obtained  from  outside  the  area. 

Milk  in  Schools  Scheme 


The  number  of  schools  receiving  milk  under  the  above  scheme 
was  as  follows  : — 


Pasteurised 

163 

50.3% 

Tuberculin  Tested 

1 03 

31.8% 

Ungraded  . 

46 

14.2% 

Dried  Milk . 

1 1 

3.4% 

There  was  only  one  school 

that  was  not 

taking  milk, 

the 

reason  being  that  no  fresh  milk 

was  available  ; 

md  the}/  declined 

Dried  Milk.  All  milk  supplied 

to  schools  was 

approved  by 

the 

department,  and  received  constant  supervision  and  examination. 

The  pasteurised  milk  was  submitted  to  the  Phosphatase  and 
Methylene  Blue  Test,  and  the  Tuberculin  Tested  and  ungraded 
raw  milk  to  biological  and  Methylene  Blue  Test. 

Wherever  possible,  Pasteurised  or  Tuberculin  Tested  milk 
was  supplied,  but  in  the  more  remote  parts  of  the  County  it  was 
not  possible  to  obtain  either  of  these  grades. 

The  percentage  of  children  taking  milk  daily  throughout 
the  County  was  84%. 
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Ministry  of  Health  Hospital  Dairy  Farms 

At  the  request  of  the  Ministry  of  Health,  arrangements 
were  made  with  the  County  Council  for  the  periodical 
sampling  and  examination  by  the  methylene  blue  reduction  test 
of  milk  produced  at  Hospital  Dairy  Farms  as  follows  : — 

Prudhoe  Hall,  East  Park  Farm. 

St.  George’s  Hospital,  Morpeth. 

Northgate  &  District  Hospital,  Morpeth. 

St.  Mary’s  Hospital,  Stannington. 

In  addition,  samples  were  submitted  every  three  months 
for  biological  examination  for  organisms  of  tuberculosis  and  for 
brucella  abortus. 

During  the  year  under  review  48  samples  were  submitted 
for  methylene  blue  examination  and  16  samples  for  tuberculosis 
and  brucella  abortus.  This  work  was  carried  out  by  the  depart¬ 
ment  and  a  copy  of  each  report  was  forwarded  to  the  Ministry  of 
Health  by  the  Public  Health  Laboratory. 


ICE  CREAM 

Ice  Cream  (Heat  Treatment,  etc.)  Regulations,  1947  and  1948 

During  the  year  a  total  of  343  samples  of  Ice  Cream  were 
examined  and  graded  from  4  Borough,  6  Urban  and  2  Rural 
District  Councils.  Two  thirds  of  these  fell  into  Grade  1  and  2, 
and  the  results  are  shown  in  Table  29.  It  is  to  be  regretted  that 
over  half  the  Urban  and  Rural  Districts  failed  to  submit  samples 
for  examination.  The  increased  consumption  of  Ice  Cream 
warrants  the  constant  supervision  of  the  premises  where  it  is 
produced  locally. 
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WATER  SUPPLIES 

The  bacteriological  examination  of  water  is  undertaken 
free  of  charge  by  the  Public  Health  Laboratory  situated  at  the 
General  Hospital,  Newcastle  upon  Tyne.  A  copy  of  the  report 
on  each  sample  of  water  submitted  from  the  County  Districts  is 
fonvarded  to  the  department,  and  any  failures  are  investigated 
by  a  member  of  my  staff. 


Newcastle  and  Gateshead  Water  Company  maintained  a  good 
supply  of  water  for  the  South-East  portion  of  the  County  and 
from  46  samples  submitted  for  bacteriological  examination  27 
were  classified  as  highly  satisfactory,  3  satisfactory,  4  suspicious 
and  12  unsatisfactory.  The  samples  reported  as  unsatisfactory 
were  all  from  a  new  housing  estate  in  course  of  development. 
On  investigation  the  contamination  was  found  to  be  of  a  type 
having  no  pathological  significance,  and  caused  by  the  jointing- 
yarn  used  in  laying  the  newr  mains.  Steps  were  taken  to  eliminate 
the  source  of  the  trouble  and  subsequent  samples  indicated  that 
conditions  have  returned  to  normal. 


In  the  area  supplied  by  Tynemouth  Corporation  the  quantity 
was  wrell  maintained,  asit  is  now  possible  for  the  Corporation 
to  obtain  additional  water  when  necessary  from  the  Newcastle 
and  Gateshead  Water  Company.  During  the  year  33  samples 
were  submitted  for  bacteriological  examination,  28  being  classified 
as  highly  satisfactory,  4  as  satisfactory  and  1  as  suspicious. 

During  the  year  the  number  of  samples  submitted  for  bacteri¬ 
ological  examination  by  local  authorities  totalled  626,  and  of 
these  323  were  classified  as  highly  satisfactory,  62  as  satisfactory, 
89  as  suspicious  and  152  as  unsatisfactory.  The  majority  of  the 
unsatisfactory  reports  were  from  private  water  sources  under 
investigation. 


The  Local  Authorities  who  have  submitted  schemes  to  the 
County  Water  and  Sewerage  Committee  for  new  or  extensions 
to  existing  w^ater  services  under  Section  2  of  the  Rural  Water 
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Supplies  and  Sewerage  Act,  1944,  were  as  follows  : — 

Castle  Ward  Rural  District  Council  : 

HawkAvell — Extension  of  mains. 

Stannington  Station — Extension  of  mains. 

Glendale  Rural  District  Council  : 

Wooler — Water  supply  scheme. 

Wark-on-Tw^eed — Revised  Water  scheme. 

Morpeth  Rural  District  Council  : 

West  Chevington — Extension  of  mains. 

NORHAM  &  ISLANDSHIRES  RURAL  DISTRICT  COUNCIL  : 
Fenwick — Proposed  water  supply  scheme. 

Cornhill — Proposed  w'ater  supply  scheme. 


SEWAGE  DISPOSAL 

The  County  Committee  approved  schemes  under  the 
Rural  Water  Supplies  and  Sewerage  Act,  1944,  for  the  provision 
of  works  of  sewerage  and  sewage  disposal  in  Rural  Districts  as 
follows  : — 

Bellingham  Rural  District  Council  : 

Kirkwhelpington — Sewerage  and  sewage  disposal 

scheme. 

Castle  Ward  Rural  District  Council  : 

Belsay — Sewerage  and  Sewage  disposal  scheme. 
Ogle—  Sewerage  and  Sewage  disposal  scheme. 
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MINISTRY  OF  HEALTH  INQUIRIES 

The  following  local  Public  Health  Inquiries  were  held 
during  the  year  by  Ministry  of  Health  Inspectors  : — 

(a)  At  Newbiggin-by-the-Sea  on  the  13th  January  by 
Newbiggin-by-the-Sea  Urban  District  Council  for 
consent  to  borrow  the  sum  of  £17,700  to  defray  the  cost 
of  works  of  sewerage  and  sewage  disposal  for  North 
Seaton  Colliery  Village. 

(b)  At  West  Woodburn  on  the  2nd  March  by  Bellingham 
Rural  District  Council  for  consent  to  borrow  the  sum 
of  £12,000  for  works  of  sewerage  and  sewage  disposal 
in  the  parish  of  Corsenside. 

(c)  At  Stannington  Village  on  the  3rd  March  by  Castle 
Ward  Rural  District  Council  for  consent  to  borrow  the 
sum  of  £7,000  for  works  of  sewerage  and  sewage  dis¬ 
posal  in  the  parish  of  Stannington. 

(d)  At  Cambo  on  the  17th  May  by  Morpeth  Rural  District 
Council  for  consent  to  borrow  the  sum  of  £5,770  for 
works  of  sewerage  and  sew^age  disposal  in  the  parishes  of 
Wallington  Demesne  and  Hartburn  Grange. 

(e)  At  Holy  Island  on  the  28th  July  by  Norham  and 
Islandshires  Rural  District  Council  for  consent  to 
borrow  the  sum  of  £27,700  to  defray  the  cost  of  works 
of  water  supply  in  the  parish  of  Holy  Island. 

(/)  At  Longridge  Towers  on  the  24th  October  by  Norham 
&  Islandshires  Rural  District  Council  for  consent  to 
borrow  the  sum  of  £9,400  for  the  purpose  of  water 
supply  to  the  parishes  of  Ancroft  and  Ord  respectively. 
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HOUSING 

The  table  on  page  1 1 2  shows  the  number  of  new  houses  erected 
during  the  year.  At  2,460,  this  total  was  445  less  than  in  the 
previous  year  and  nearly  1 ,000  less  than  in  1948.  The  total  of 
3,894  houses  built  in  1938  has  never  been  equalled  since  the  war, 
while  the  total  of  4,034  reached  in  1934  is  well  beyond  the  present 
figures.  It  should  be  noted  in  considering  the  position,  that  556 
houses  were  discontinued  as  dwellings  during  the  year,  so  that 
the  net  increase  was  only  1,904  houses.  When  it  is  realised  that 
at  the  end  of  the  year  there  were  1,982  houses  in  the  rural  areas 
regarded  as  being  unfit  for  habitation  it  will  be  seen  that  there 
must  be  no  slacking  off  in  the  effort  to  cope  with  this  great  problem 
of  satisfactory  housing. 

Rural  Housing  Survey 

Up  to  the  31st  December,  16,420  houses  were  inspected 
and  classified  in  the  Rural  Districts  out  of  a  total  of  26,460. 

Four  districts  completed  their  survey,  namely,  Belford, 
Castle  Ward,  Glendale  and  Norham  and  Islandshires.  Slow 
progress  was  being  made  in  Alnwick,  Bellingham  and  Rothbury 
Rural  Districts.  It  must  be  impressed  upon  these  Authorities 
that  the  survey  should  be  completed  as  early  as  possible  if  the  true 
housing  position  in  Rural  districts  within  the  County  is  to  be 
obtained.  It  would  appear  desirable  that  temporary  assistant 
Sanitary  Inspectors  be  appointed  in  the  latter  named  districts 
so  that  this  work  can  be  speeded. 

The  number  of  houses  requiring  repair,  structural  alterations 
or  improvement  was  6,616  (40.2%)  and  of  these  2,780  (16.8%) 
were  suitable  for  reconditioning  under  the  Housing  Act,  1949. 

Table  32  shows  applications  made  by  owners  of  property 
for  Improvement  grants  under  the  Housing  Act,  1949.  From 
the  total  of  155  applications,  it  was  apparent  that  full  advantage 
was  not  being  taken  by  owners  of  this  assistance.  This  is  unfor¬ 
tunate  as  improvements  could  be  carried  out  and  modern  amen¬ 
ities  provided  to  a  large  number  of  houses  which  might  otherwise 
become  unfit  for  human  habitation,  and  so  aggravate  the  existing 
housing  situation. 


FOOD  AND  DRUGS  ACT 

Report  by  Mr.  C.  L.  Arlidge. 

During  the  year  under  review,  the  County  Sampling  Officers 
procured,  under  the  provisions  of  the  Food  and  Drugs  Act,  1938, 
and  the  Defence  (Sale  of  Food)  Regulations,  1943,  a  total  of 
2,485  samples.  1,191  of  these  samples  were  tested  in  the  depart¬ 
ment’s  own  laboratories  and  as  they  were  found  to  be  genuine, 
were  not  submitted  to  the  Public  Analyst.  The  departmental 
analytical  rests  were  confined  to  the  examination  of  milk  for  adul¬ 
teration  bv  water  or  the  abstraction  of  fat  and  the  adulteration 
of  spirits  by  the  addition  of  water.  These  tests  are  extremely 
valuable  as  they  allow'  an  indication  to  be  speedily  obtained  of 
incorrect  samples  and  enable  follow-up  samples  to  be  procured 
without  delay. 


The  following  list  briefly  summarises  the  samples  taken 
during  1950. 


Name  of  Sample 

Total 

Samples  certified  as 
adulterated  or  other¬ 

Baking  Powder  .... 

number 

analysed 

26 

wise  not  complying 
with  the  Regulations 

Beer 

6 

— 

B.P.  Official  Preparations  and  Household 
Medicaments 

128 

4 

Cereals 

59 

4 

Cheese 

17 

- - 

Coffee 

36 

- - 

Condiments,  Flavourings,  Sauces,  Pickles,  etc. 

127 

3 

Confectionery 

28 

1 

Fish  cakes 

9 

— 

Flour 

10 

— 

Gelatine  .... 

16 

3 

Ice  Cream 

57 

— 

Jams,  Marmalade,  Treacle,  Preserves,  etc . 

58 

— 

Lard,  Cooking  fat 

17 

- - 

Meat  products  (open  &  tinned) 

19 

1 

Milk  . 

1,225 

38 

Paste  (Meat  &  Fish) 

12 

— 

Soft  drinks 

56 

2 

Sausages  ....  ....  ....  ....  . 

94 

12 

Sausagemeat 

13 

1 

Soups 

12 

— — 

Spirits  (Whisky,  Gin,  Brandy  &  Rum) 

36 

4 

Sugar  (including  Icing  Sugar) 

5 

Vinegar  .... 

64 

1 

Miscellaneous  (unclassified  samples)  .... 

355 

4 

Although  the  total  of  unsatisfactory  samples  remained 
fairly  constant  during  the  last  few  years,  I  am  pleased  to  report 
that  the  number  of  adulterated  samples  which  called  for  the 
institution  of  legal  proceedings  showed  a  large  decrease  in  the 
past  year. 

It  is  interesting  to  note  that  so  called  accidents,  whereby 
deficiencies  occur  in  the  meat  and  fish  contents  of  sausages  and 
fish  cakes  respectively,  do  not  appear  to  happen  with  the  same 
frequency  when  these  goods  are  in  greater  supply.  The  lifting 
of  the  restrictions  on  the  sale  and  purchase  of  milk  seems  to  have 
reduced  the  number  of  leaking  coolers  and  the  increased  supplies 
of  spirits  in  licensed  premises  has  apparently  ensured  that  dry 
glasses  are  now  used  for  the  sale  of  spirits  which  in  a  number  of 
instances  were  alleged  to  have  been  sold  by  accident  in  glasses 
which  had  not  been  adequately  drained  after  washing. 


Prosecutions  instituted  by  the  Department  during  1950,  in  respect 
of  offences  under  the  Food  and  Drugs  Act,  1938,  and  the  Defence 

(Sale  of  Food)  Regulations,  1943. 


No. 

Trade 

Nature  of  Offence 

Result  of  Prosecution 

1. 

Pork 

Butcher 

Selling  Beef  Sausagemeat  26% 
deficient  in  meat  content. 

Fined  £5  and  £5  1  6d. 
Costs. 

2. 

3. 

Farmer 

Publican 

Exposing  for  sale,  milk  to  which 
water  had  been  added. 

Selling  whisky  not  of  the  quality 
demanded. 

Fined  £2  and  £6  2  6d. 
Costs. 

Fined  £\{)  and  17/6d. 
Costs. 

4 

Farmer 

Exposing  for  sale  milk  to  which 
water  had  been  added. 

Fined  £5  and 
£2  1 2  6d .  Costs . 

5. 

Mineral 

Water 

Manufac¬ 

turers 

Giving  with  an  article  of  food  a 
misleading  description.  Concen¬ 
trated  Sweet  Syrup. 

Fined  £\0  and 
£S  14  6d.  Costs. 

0. 

Butcher 

Selling  Pork  Sausages  deficient  in 
meat  content. 

Fined  £2  and  17/6d. 
Costs. 

7. 

Publican 

Selling  whisky  not  of  the  quality 
demanded. 

Fined  £3  and 
£2  19  6d.  Costs. 

8. 

Manufac¬ 

turing 

Chemist 

Selling  Composition  Essence  which 
did  not  contain  the  declared  in¬ 
gredients. 

Fined  £5  and 
£5  4  Od.  Costs. 
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\*o. 

T  rade 

Nature  of  Offence 

Result  of  Prosecution 

9. 

Mineral 

Water 

Manufac¬ 

turers 

Selling  Blackcurrant  wine  which 
bore  a  misleading  description. 

£10  and 

£3  17  Od.  Costs. 

10. 

do. 

Selling  Raspberry  wine  which  bore 
a  misleading  description. 

Fined  £10. 

11. 

Grocers 

Selling  Almond  Flour  not  of  the 
quality  demanded. 

Fined  £5  and 
£5  1  6d.  Costs. 

12. 

Farmer 

Exposing  for  sale  milk  to  which 
water  had  been  added . 

Fined  £20  and 
£9  5  Od.  Costs. 

13. 

do. 

do. 

Fined  £10  and 
£2  5  Od.  Costs. 

14. 

Hotel 

Manageress 

Selling  Whisky  and  Rum  not  of 
the  quality  demanded. 

Fined  £10  and 
£1  15  0d.  Costs. 
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BLIND  WELFARE 

The  administration  of  the  scheme  for  promoting  the  welfare 
of  blind  and  partially  sighted  persons  under  Section  29  of  the 
National  Assistance  Act,  1948,  continued  to  be  a  function  of  the 
Health  Department. 


Registration. 

The  number  on  the  register  of  Blind  persons  was  669  compared 
with  657  at  the  end  of  1949,  and  602  in  1948. 

The  age  groups  of  the  registered  blind  are  : — 


Age 

Periods 

Males 

Females 

Total 

0—4 

— 

1 

1 

5-10 

— 

— 

' - 

11-15 

5 

5 

10 

16-20 

7 

2 

9 

21-30 

17 

8 

25 

31-39 

21 

13 

34 

40-49 

31 

16 

47 

50-59 

50 

33 

83 

60-64 

36 

24 

60 

65-70 

35 

48 

83 

70  &  over 

136 

181 

317 

338 

331 

669 

Ophthalmic  Surgeons  examined  158  applicants  of  whom 
82  were  certified  blind.  No  child  under  the  age  of  16  was  registered. 


The  primary  causes  of  blindness  of  those  certified  during 
the  year  were  : — 


Congenital  and  Undetermined  Causes. 

Males 

Females 

Total 

Congenital,  hereditary  and  develop- 

mental  defects .  ....  ....  -  .... 

3 

2 

5 

Myopic  error 

1 

3 

6 

4 

Glaucoma 

2 

8 

Cataract 

11 

17 

28 

Detachment  of  retina 

— 

1 

1 

Senile  macular  degeneration 

— 

1 

1 

Infectious  and  Bacterial. 

Congenital  syphilis 

Irido-cyclitis,  septicaemia,  phlycten¬ 
ular  choroiditis,  Encephalitis  lethar- 

1 

1 

gica,  focal  sepsis,  local  infection 

3 

6 

S 
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Trai  matic 

Non-industrial  Trauma 
Industrial  Trauma 


Mai  es  Females  Total 


2  2  4 

1  —  1 


General  Diseases. 

Arterio- Sclerosis,  vascular  sclerosis, 

choroidal  sclerosis,  ....  ....  ....  8 

Advanced  hypertension  ....  ....  ....  - — 1 

Diabetes  ....  ....  ....  ....  ....  1 

No  information  obtainable 


7  15 

1  1 

2  3 


1  1 


Total  32  50  82 


It  will  be  observed  that  the  most  common  cause  was  cataract. 
In  the  majority  of  cases  operative  treatment  was  not  recommended 
on  account  of  old  age  or  physical  condition. 

There  were  74  deaths  during  the  year  as  compared  with 
69  in  1949.  Ten  persons  were  decertified,  9  following  operative 
treatment. 


Home  Teachers 

An  additional  home,  teacher  was  appointed  early  in  the  year 
as  a  result  of  which  the  staff  was  able,  to  devote  more  time  to 
teaching  blind  persons  at  home  and  to  conducting  handicraft 
centres.  755  individual  lessons  were  given  as  compared  with 
465  in  1949. 

In  addition  to  handicraft  centres  held  at  Ashington  and 
Lemington  new  centres  were  commenced  at  Wallsend,  Long- 
benton,  Gosforth,  Bedlington,  Prudhoe  and  Alnwick.  These 
centres,  which  are  conducted  fortnightly  by  the  home  teachers, 
encourage  the  blind  to  take  an  interest  in  pastime  occupations 
in  a  friendly  social  atmosphere  and  are  often  of  great  benefit  in 
helping  a  newly  blinded  person  to  become  adjusted  to  his  handicap. 

A  weekend  school  held  at  Harrogate  in  May  and  the  bi¬ 
annual  Home  Teachers’  Conferences  held  at  York  and  Manchester 
respectively,  convened  by  the  North  Regional  Association  for  the 
Blind,  were  attended  by  the  Supervisor  of  Blind  Welfare  and 
representatives  of  the  Home  Teaching  Staff. 

Details  of  visits  are  shown  in  Table  33. 
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Training  and  Employment 

The  co-operation  between  the  department,  the  Ministry  of 
Labour  and  National  Service,  the  National  Institute  for  the  Blind 
and  the  North  Regional  Association  for  the  Blind  in  connection 
with  training  and  employment  was  maintained.  Representatives 
of  the  above  bodies  conducted  six  panels  at  the  County  Hall 
during  the  year  interviewing  blind  and  partially  sighted  persons 
between  the  ages  of  16  and  60. 

Six  blind  men  and  one  partially  sighted  man  recommended 
for  industrial  rehabilitation  were  admitted  to  America  Lodge 
or  The  Manor,  Torquay,  the  Ministry  of  Labour  and  National 
Service  being  financially  responsible.  Three  women  and  six  men 
received  industrial  training  during  the  year. 

The  Workshops  for  the  Adult  Blind  are  administered  by  a 
Joint  Management  Committee  of  representatives  of  Northumber¬ 
land  County  Council,  Newcastle  upon  Tyne  Corporation  and 
Gateshead  Corporation  and  during  the  year,  it  was  decided  to 
recommend  that  the  joint  arrangements  be  extended  to  include 
the  Corporations  of  Tynemouth  and  South  Shields,  and  Durham 
County  Council  and  that  the  workshops  be  extended  to  meet 
the  additional  need.  In  December,  24  men  from  the  County 
were  employed  here  and  it  was  calculated  that  an  additional 
fifteen  places  might  be  required  during  the  following  five  years. 

Three  men  were  employed  as  approved  home  workers 
and  during  the  year  the  Council  increased  the  weekly  augmen¬ 
tation  from  20/-  to  30/-. 

Two  blind  people  were  self  employed  as  masseurs,  six  were 
engaged  as  telephonists  and  a  small  number  were  employed  in 
agriculture  and  in  factories. 

Children 

In  December  six  blind  children  were  receiving  education 
in  special  schools  and  five  were  not  at  school  owing  to  physical 
or  mental  handicaps. 


Social  Welfare 


The  Home  Help  service  was  of  great  value  to  elderly  blind 
persons  many  of  whom  received  part  or  whole-time  help. 

The  hard-of-hearing  blind  continued  to  receive  priority 
for  hearing  aids  and  this  concession  has  made  a  great 
difference  to  their  lives. 

The  department  continued  to  act  as  agents  for  the  British 
“  Wireless  for  the  Blind  ”  Fund.  During  the  year  24  relays  were 
installed  in  the  homes  of  blind  persons  and  22  wireless  sets 
were  provided. 

The  National  Institute  for  the  Blind  continued  to  allocate 
a  proportion  of  its  collections  to  the  Northumberland  County 
Blind  Persons’  Trust  Fund  which  is  administered  by  the  depart¬ 
ment  and  used  for  social  purposes  .  Holidays  at  the  Institute's 
holiday  homes,  wireless  repairs,  clothing,  bedding,  chiropody 
treatment  and  monetary  gifts  were  provided  out  of  the  fund, 
while  grants  were  also  made  to  Voluntary  Committees  when 
necessary. 

Nine  Voluntary  Committees  continued  to  function  through¬ 
out  the  year.  To  facilitate  social  activities  however,  it  was 
decided  to  disband  the  joint  Gosforth/Longbenton  Voluntary 
Committee  and  to  form  a  separate  committee  for  each  area. 
The  committees  arranged  outings  and  parties  for  the  blind  in 
their  areas  and  members  of  seven  of  the  committees  conducted 
clubs  in  co-operation  with  the  Home  Teachers.  Members  also 
visited  the  sick  and  rendered  help  in  many  ways  and  the  Council 
is  grateful  for  the  assistance  they  give. 

Towards  the  end  of  the  year  Mr.  John  George,  a  member 
of  the  Blind  Persons  Sub-Committee,  presented  a  domino  shield 
for  which  the  various  clubs  in  the  County  will  compete  annually. 

Three  joint  outings  were  arranged  during  the  summer — to 
Blagdon  Hall,  Seaton  Burn,  to  Wallington  Hah,  Cambo,  and  to 
Berwick-on-Tweed.  The  Council  is  very  grateful  to  Viscount  and 
Viscountess  Ridley  and  to  Sir  Charles  and  Lady  Trevelyan  for 
placing  their  grounds  at  the  disposal  of  blind  people  every  year 
and  for  granting  facilities  for  the  outings. 
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Nicholas  Garrow  Home 

The  department  continued  to  administer  the  Council’s 
Home  for  Blind  Persons  at  Hepscott  Manor,  near  Morpeth, 
the  average  number  of  residents  during  the  year  being  20.  There 
were  35  admissions  and  readmissions  and  35  discharges  during 
the  year. 

The  home  accommodated  1 1  men  and  1 1  women  but  owing 
to  the  number  of  women  awaiting  admission,  the  accommodation 
was  rearranged  for  15  women  and  7  men. 

During  the  year  central  heating  was  installed,  some  altera¬ 
tions  were  effected  and  the  house  redecorated. 

Weekly  services  of  a  non-denominational  character  were 
conducted  by  clergy  and  preachers  from  the  surrounding  districts 
and  periodical  entertainments  and  outings  were  arranged.  Several 
of  the  residents  were  regular  attenders  at  the  Blind  Persons’ 
Club  at  Bedlington. 

Blind  Persons  in  Homes  and  Hospitals 

In  addition  to  the  blind  resident  in  the  Nicholas  Garrow 
Home,  approximately  50  were  accommodated  in  other  homes 
administered  by  the  County  Council  and  in  hospitals.  They 
were  visited  periodically  by  the  Home  Teachers  who  carried 
out  welfare  services  on  their  behalf. 

Partially  Sighted  Persons 

The  department  continued  to  be  responsible  for  the  welfare 
of  the  partially  sighted  and  during  the  year  63  names  were  added 
to  the  register.  24  names  were  removed  including  the  names 
of  7  persons  who  were  certified  blind  following  re-examination. 
In  December,  there  were  147  registered  partially  sighted  persons 
including  9  children  under  16  years  of  age. 
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Table  1 

Administrative  County  of  Northumberland 
Population— Year  1950 


Boroughs. 

Berwick-upon-Tweed  ....  ....  ....  12,370 

Blyth .  35,280 

Morpeth  ....  ....  ....  ....  ....  10,610 

Wallsend  ....  ....  ....  ....  ....  48,860 

-  107,120 

Urban  Districts. 

Alnwick  ....  ....  ....  ....  ....  7,252 

Amble  ....  ....  ....  ....  ....  4,636 

Ashington  ....  ....  ....  ....  ....  29,090 

Bedlingtonshire  ....  ....  ....  ....  28,790 

Gosforth  ....  ....  ....  ....  ...  24,040 

Hexham  ....  ....  ....  ....  9,330 

Longbenton  ....  ....  ....  ....  ....  27,630 

Newbiggin-by-the-Sea  ....  ....  ....  9,508 

Newburn  .  21,720 

Prudhoe  ....  ....  ....  ....  ....  9,486 

Seaton  Valley  ....  ....  ....  ....  26,520 

Whitley  Bay  ....  ....  ....  ....  32,520 

—  ■  230,522 


Rural  Districts. 

Alnwick  .  11,770 

Belford  5,099 

Bellingham  . 5,683 

Castle  Ward  ....  ....  ....  ....  14,220 

Glendale  .  7,661 

Haltwhistle  ....  ....  ....  ....  ....  7,473 

Hexham  .  20,840 

Morpeth  ....  ....  ....  ....  ....  17,650 

Norham  and  Islandshires  ....  •*"  ....  4,590 

Rothbury  ....  ....  ....  ....  ....  5,679 

Newcastle  upon  Tyne  (Moothall 

and  Precincts)  ....  ....  ....  3 

-  100,668 


Totals 


438,310 
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Table  2 

Population — Distribution  for  Purposes  of 
Area  Administration 


Area 

Population 

North  No.  1 

29,720 

North  No.  2 

29,337 

Central  .... 

66,858 

East 

64,070 

South 

72,139 

South  East 

86,670 

West 

40,656 

Wallsend 

48,860 

Total  ....  ....  . 

438,310 

90 

Table  3 


Vital  &  Mortality  Statistics 


Year. 

Birth 
rate  per 
1,000 
living. 

General 
death  rate 
per  i,ooo 
living. 

Infant 
mortality 
rate  per 
1,000 
births 

Principal 

Infectious 

Diseases 

death  rate 
per  i,ooo 
living. 

Death  rate 
from 

Respiratory 
Tuberculosis 
per  i,ooo 
living. 

1892 

33.25 

18.41 

130.00 

1.42 

1.67 

1893 

33.22 

18.50 

160.00 

2.35 

1.67 

1894 

31.76 

16.12 

131.73 

1.51 

1.56 

1895  . 

32.59 

18.72 

156.28 

2.29 

1.62 

1896  . 

31.75 

15.87 

136.74 

1.46 

1.43 

1897  . 

31.57 

16.73 

150.66 

1.69 

1.50 

1898  . 

30.88 

17.44 

169.80 

1.99 

1.32 

1899 

31.46 

17.71 

173.88 

2.29 

1.27 

1900 

31.24 

17.53 

160.31 

1.73 

1.38 

1901 

33.22 

18.72 

183.57 

2.80 

1.25 

1902  . 

32.76 

16.63 

126  90 

1.40 

1.25 

1903  . 

32.58 

si 

145.43 

1.58 

1.19 

1904  . 

29.42 

17.12 

168.69 

1.99 

1.17 

1905 

30.41 

15.01 

133.57 

1.26 

1.02 

1906 

29.09 

14.52 

136.28 

1.51 

1.04 

1907  . 

28.25 

13.51 

112.93 

1.03 

1.00 

1908 

29.46 

14.82 

146.41 

1.28 

0.95 

1909 

28.43 

13.39 

106.99 

1.03 

1.01 

1910  . 

26  91 

12.99 

114.73 

1.01 

0.93 

1911  . 

27.48 

13.96 

136.79 

1.94 

0.98 

1912  . 

27.05 

12.98 

93.80 

1.02 

0.86 

1913  . 

26.43 

13.61 

111.39 

1.28 

0.91 

1914  . 

26.61 

13.31 

113.78 

1.33 

0.91 

1915  . 

24.42 

15.82 

122.00 

2.04 

1.03 

1916  . 

21.91 

13.75 

101.00 

0.84 

1.10 

1917  . 

20.39 

13.60 

101.00 

0.97 

1.06 

1918  . 

21.54 

17.26 

101.00 

1.07 

1.22 

1919  . 

22.14 

14.11 

102.00 

0.92 

0.97 

1920  . 

28.30 

12.89 

90.00 

0.76 

0.92 

1921  . 

25.50 

12.42 

95.00 

1.01 

0.87 

1922  . 

22.54 

12.72 

87.00 

0.41 

0.88 

1923  . 

22.56 

11.33 

76.00 

0.74 

0.85 

1924  . 

22.18 

12.06 

83.00 

0.40 

0.82 

1925  . 

20.88 

11.63 

82.00 

0.67 

0.78 

1926  . 

20.02 

11.37 

77.00 

0.53 

0.73 

1927  . 

17.90 

11.53 

77.00 

0.27 

0.81 

1928  . 

18.37 

11.39 

67.00 

0.28 

0.68 

1929  . 

16.79 

12.22 

81.00 

0.65 

0.74 

1930  . 

17.13 

11.02 

62.00 

0.23 

0.78 

1931  . 

16.66 

12.24 

77.00 

0.41 

0.75 

1932  . 

15.94 

11.33 

67.00 

0.25 

0.68 

1933  . 

15.42 

11.93 

71.00 

0.31 

0.65 

1934  . 

15.48 

11.78 

69.00 

0.43 

0.60 

1935  . 

15.60 

11.67 

71.00 

0.32 

0.53 

1936  . 

15.26 

12.02 

70.00 

0.30 

0.55 

1937  . 

15.16 

12.67 

66.00 

0.26 

0.54 

1938  . 

15.00 

11.76 

64.00 

0.31 

0.40 

1939  . 

14.80 

11.84 

55.50 

0.20 

0.52 

1940  . 

15.00 

12.44 

59.00 

0.17 

0.55 

1941  . 

15.07 

12.84 

74.00 

0.25 

0.51 

1942  . 

16.39 

11.59 

54.00 

0.20 

0.39 

1943  . 

17.61 

12.50 

56.00 

0.18 

0.51 

1944  . 

19.87 

12.16 

48.00 

0.21 

0.50 

1945  . 

17.58 

12.24 

50.00 

0.17 

0.47 

1946  . 

19.74 

11.98 

48.00 

0.13 

0.49 

1947  . 

20.66 

12.14 

43.00 

0.13 

0.44 

1948  . 

18.04 

11.13 

40.00 

0.09 

0.43 

1949  . 

17.52 

11.92 

36.00 

0.08 

037 

1950  . 

16.69 

12.24 

36.60 

0.08 

0.28 
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Population  • 

Births  (Live) 
Legitimate 
Illegitimate 


Births  (Still)  .... 
Legitimate  .... 
Illegitimate 


Births  (Live  and  Still) 
Legitimate  .... 
Illegitimate 


Deaths  (Total) 


Deaths  of  Infants 
under  1  year  of  age 
Legitimate  .... 
Illegitimate 

Deaths  of  Infants 
under  4  weeks  of  age 
Legitimate  .... 
Illegitimate 


Maternal  Deaths 


Table  4 

General  Statistics 


Numbers 

Rates 

i 

Boro’s 

and 

Urban 

Districts 

Rural 

Districts 

] 

Total  for 
County 

Boro’s 
and 
l  ’  rban 
Districts 

Rural 

I  hstricts 

Total  for 
County 

337,642 

100,668 

438,310 

— 

— 

— 

5,781 

1,537 

7,318 

17.12 

15.27 

16.69 

5,562 

1,476 

7,038 

16.47 

14,67 

16.05 

219 

61 

280 

0.65 

0.60 

0.64 

(Per  1, 

000  popu 

lation ) 

150 

23 

173 

25.29 

14.74 

23.09 

149 

23 

172 

26.09 

15.35 

23.85 

1 

■ - - 

1 

4.55 

— - 

3.56 

(Per  1, 

000  regis 

tered 

births) 

5,931 

1,560 

7,491 

17.56 

15.49 

17.09 

5,71 1 

1,499 

7,210 

16.91 

14.89 

16.45 

220 

61 

281 

0.65 

0.60 

0.64 

(Per  1, 

000  popu 

lation) 

4,186 

1,182 

5,368 

12.39 

11  74 

12.24 

(Per  1, 

000  popu 

lation ) 

224 

44 

268 

38.75 

28.62 

36.60 

214 

44 

258 

38.47 

29.82 

36.66 

10 

— 

10 

45.66 

• — 

35.72 

(Per  1, 

000  live 

births) 

133 

22 

155 

23.01 

14.31 

21.18 

129 

22 

151 

23.19 

14.90 

21.45 

4 

— 

4 

18.26 

- — 

14.28 

(Per  1, 

000  live 

births) 

8 

1 

9 

1.35 

0.64 

1.20 

i 

1 

(Per  1, 

000  birth 

s — 

1 

live  and 

[still ) 

92 


Table  5. 

Births  (Live  and  Still) 


County 

Districts 

Live 

Still 

Total 
Birth s- 
Live 

AND 

Still 

Leg. 

Ilk 

*g- 

Total 

Leg. 

Ill  eg. 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

Boroughs  : — 

Berwick 

102 

128 

10 

7 

247 

3 

5 

— 

— 

8 

255 

Blytli  . 

835 

295 

14 

16 

660 

11 

8 

— 

— 

19 

679 

Morpetli 

97 

90 

8 

4 

199 

3 

1 

— 

— 

4 

203 

Wallsend 

463 

430 

13 

16 

922 

14 

19 

— 

— 

33 

955 

Urban  districts  : 

Alnwick 

55 

65 

4 

3 

127 

3 

- ‘ 

— 

— 

3 

130 

Amble  .... 

49 

39 

1 

3 

92 

— 

2 

— 

— 

2 

94 

Ashington 

278 

247 

8 

4 

537 

7 

8 

— 

— 

15 

552 

Bed  lington  shire 

263 

272 

12 

12 

559 

4 

1 

— 

5 

564 

Gosforth  . . 

167 

172 

3 

7 

349 

7 

5 

— 

— 

12 

361 

Hexham 

69 

75 

3 

2 

149 

4 

. — ~ 

— 

— 

4 

153 

Longbenton 

217 

186 

3 

7 

413 

3 

3 

— 

— 

6 

419 

Newbiggin-by- 

the- Sea 

74 

85 

— 

1 

160 

3 

2 

— 

— 

5 

165 

Newburn 

192 

184 

8 

6 

390 

4 

4 

- - 

— 

8 

398 

Prudhoe 

66 

65 

1 

3 

135 

3 

2 

— 

— 

5 

140 

Seaton  Valiev  .... 

200 

205 

4 

10 

419 

2 

5 

1 

— 

8 

427 

Whitley  Bay 

213 

184 

13 

13 

423 

8 

5 

— 

— 

13 

436 

Rural  Districts  : 

Alnwick 

98 

86 

2 

3 

189 

1 

— 

— 

— 

1 

190 

Belt ord  ... 

37 

42 

4 

— 

83 

— 

• - • 

- - 

— 

— 

83 

Bellingham 

33 

36 

— 

3 

72 

1 

— 

— 

— 

1 

73 

Castle  Ward 

105 

109 

3 

6 

223 

1 

2 

— 

— 

3 

226 

Glendale 

51 

65 

2 

— 

118 

4 

1 

— 

— 

5 

123 

Haltwhistle 

64 

46 

1 

5 

116 

4 

1 

— 

— 

5 

121 

Hexham 

150 

146 

6 

8 

310 

3 

— 

— 

— 

3 

313 

Morpeth 

155 

130 

5 

8 

298 

2 

1 

— 

— 

3 

301 

Norham  and 

Islandshires  .... 

21 

29 

2 

1 

53 

— 

— 

— 

— 

— 

53 

Rothbury 

39 

34 

2 

— 

75 

1 

1 

— 

— 

2 

77 

Totals  . 

3593 

3445 

132 

148 

7318 

96 

76 

1 

— 

173 

7491 

93 


Table  6 

Notifications  of  Infectious  Diseases 

civilians  only. 


U 

<L 

,> 

JO 

4 

CO 

-G 

County 

K 

U 

<v 

> 

<D 

V 

fcu 

‘o 

•a 

<3 

£ 

bo 

D 

O 

o 

bo 

a 

ci 

X 

if) 

05 

•a 

X 

l 

a 

o 

i— * 

6  on 

xT-S 
o  33 

U 

o 

o 

a  c 

03  S 

•*M  r-f 

j  § 

to 

.5 

‘3 

o 

CO 

U 

ct 

4-> 

Districts 

O, 

* 

a 

O 

*C 

4) 

a 

& 

1 

<L 

'Sh 

o 

o 

XJ 

X! 

O, 

*3 

Ck 

Tr, 

h 

i 

Ijn 

4) 

o 

a 

u* 

<D 

i£ 

4) 

+-J 

Oh  « 

£  Q. 

3  « 

s  a 

8>-2 

•S  o 

c  ^ 

£  7= 

«  3 

X3  ct 
«  c 
*9  ° 

G<  <D 

p< 

•e 

o 

n 

3 

<L> 

f) 

>. 

o 

H 

W) 

w 

Cl, 

$ 

£ 

s 

w 

S 

PL, 

cu 

< 

<  £ 

02 

u* 

Q 

Boroughs 

Berwick 

6 

10 

- — 

1 

8 

3 

— 

9 

— 

2 

32 

Blyth 

44 

282 

17 

652 

58 

4 

1 

5 

c 

1068 

Morpeth 

20 

1 

13 

131 

5 

1 

1 

18 

195 

Wallsend  .... 

93 

74 

7 

1039 

97 

1 

13 

1 

30 

27 

1382 

Urban 

Districts 

Alnwick 

1 

17 

1 

13 

2 

34 

Amble 

1 

2 

16 

1 

1 

1 

22 

Ashington 

Bedlington- 

shire 

1 

63 

54 

49 

133 

1 

8 

3 

224 

539 

14 

12 

3 

3 

1 

1 

1 

1 

25 

363 

773 

Gosforth 

— 

34 

91 

1 

6 

261 

24 

1 

8 

• — - 

3 

— 

— 

41 

470 

Hexham 

1 

14 

7 

2 

298 

1 

— 

— 

— 

— 

— 

3 

1 

327 

Longbenton 

Newbiggin- 

56 

81 

— 

3 

240 

30 

— 

7 

— 

— 

— 

— 

4 

421 

by- the- Sea 

1 

9 

66 

1 

1 

97 

20 

1 

■ — - 

1 

— 

— 

197 

Newburn  .... 

_ 

— 

19 

68 

4 

195 

59 

3 

— 

— 

— 

7 

23 

378 

Prudhoe 

7 

4 

59 

3 

1 

89 

Seaton  Valley 

63 

64 

3 

257 

8 

2 

6 

3 

406 

Whitley  Bay 

Rural 

Districts 

Alnwick 

85 

93 

23 

2 

9 

280 

8 

16 

8 

12 

1 

1 

1 

i 

496 

49 

• 

Belford 

4 

25 

2 

209 

7 

3 

— 

— 

— 

— 

— 

250 

Bellingham 

9 

45 

2 

33 

4 

1 

93 

Castle  Ward 

15 

24 

3 

161 

12 

2 

10 

232 

Glendale 

9 

43 

121 

10 

3 

q 

188 

Haltwhistle 

1 

106 

— 

1 

155 

6 

1 

— 

— • 

• — 

— 

— 

270 

Hexham 

31 

100 

— 

7 

255 

28 

10 

2 

■ — 

- — • 

— 

1 

1 

435 

Morpeth 
Norham  & 

1 

46 

22 

— 

3 

130 

7 

1 

3 

— 

“ - 

— 

29 

5 

247 

Islandshires 

6 

19 

7 

3 

35 

Rothbury  .... 

10 

11 

15 

53 

14 

1 

3 

— 

• — 

— 

— 

84 

191 

Totals 

2 

2 

684 

1482 

6 

115 

5441 

435 

22 

99 

3 

14 

2 

74 

262 

8643 

94 


Table  1. 


Classification  of  Deaths  (Year  1950)  According  to  Disease 


Boroughs 
and  Urban 
Districts 

Rural 

Districts 

Total 

County 

I 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

Tuberculosis  ( Respiratory) 

67 

39 

106 

14 

4 

18 

81 

43 

124 

'Tuberculosis  (Other) 

10 

11 

21 

3 

2 

5 

13 

13 

26 

Syphilitic  Disease 

6 

3 

9 

2 

1 

3 

8 

4 

12 

Diphtheria  ....  . 

1 

— 

1 

— 

1 

1 

1 

1 

1 

2 

Whooping  Cough 

3 

3 

6 

— 

1 

1 

3 

4 

7 

Meningococcal  1  nfections 

1 

1 

2 

— 

1 

1 

1 

2 

3 

Acute  Poliomyelitis 

3 

2 

5 

3 

3 

6 

6 

5 

11 

Measles  . 

— 

* 

— 

— 

— 

— 

— - 

— 

Other  Infective  and 
Parasitic  Diseases 

5 

2 

7 

5 

1 

6 

10 

3 

13 

Malignant  Neoplasm- 
Stomach 

75 

61 

136 

23 

15 

38 

98 

76 

174 

Lung,  Bronchus 

75 

10 

85 

8 

— 

8 

83 

10 

93 

Breast 

46 

46 

- . 

9 

9 

— 

55 

55 

Uterus 

38 

38 

12 

12 

— 

50 

50 

Other  Malignant  and 
Lymphatic  Neoplasms  .... 

186 

130 

316 

45 

-35 

80 

231 

165 

396 

Leukaemia,  Aleukaemia . 

7 

4 

11 

1 

1 

2 

8 

5 

13 

Diabetes 

8 

23 

31 

5 

5 

10 

13 

28 

41 

Vascular  Lesions  of 

Nervous  System 

286 

309 

595 

66 

109 

175 

352 

418 

770 

Coronary  Disease,  Angina 

355 

181 

536 

87 

81 

168 

442 

262 

704 

Hypertension  with  Heart 
Disease 

39 

63 

102 

19 

13 

32 

58 

76 

134 

Other  Heart  Disease 

398 

476 

874 

115 

129 

244 

513 

605 

1118 

Other  Circulatory  Disease 

46 

57 

103 

13 

22 

35 

59 

79 

138 

Influenza 

21 

21 

42 

5 

12 

17 

26 

33 

59 

Pneumonia 

65 

63 

128 

12 

21 

33 

77 

84 

161 

Bronchitis  .... 

128 

71 

199 

20 

18 

38 

148 

89 

237 

( )ther  Diseases  of  Respira¬ 
tory  System 

23 

7 

30 

6 

3 

9 

29 

10 

39 

Ulcer  of  Stomach  and 
Duodenum 

33 

5 

38 

14 

2 

16 

47 

7 

54 

Gastritis,  Enteritis  and 
Diarrhoea 

12 

13 

25 

2 

2 

4 

1  14 

15 

29 

Nephritis  and  Nephrosis  .... 

30 

26 

56 

12 

7 

19 

42 

33 

75 

Hyperplasia  of  Prostate  . . . . 

21 

— 

21 

13 

■ — 

13 

34 

— 

34 

Pregnancy,  C hildbirth , 
Abortion 

8 

8 

1 

1 

9 

9 

Congenital  Mai  format! c ms 

25 

11 

36 

11 

3 

14 

36 

14 

50 

Other  Defined  and  Ill- 
Defined  Diseases 

187 

235 

422 

59 

54 

113 

246 

289 

535 

Motor  Vehicle  Accidents  .... 

22 

3 

25 

14 

1 

15 

36 

4 

40 

All  Other  Accidents 

54 

25 

79 

17 

9 

26 

71 

34 

105 

Suicide 

30 

13 

43 

9 

1 

10 

39 

14 

53 

Homicide  and  Operations 
of  War 

1 

3 

4 

— - 

1 

3 

4 

Total 

2223 

1963 

4186 

603 

579 

1182 

2826 

2542 

5368 

95 


Table  8. 

Cancer  Deaths  and  Death  Rates 
Years  1940  to  1950 


Year 

Population 

Number  of 
Deaths 

Kate  Per 
1,000 

Population 

1940 

411,400 

648 

1.58 

1941 

407,120 

656 

1.61 

1942 

398,300 

635 

1.59 

1943 

397,740 

686 

1.72 

1944 

390,320 

725 

1 .86 

1945 

392,510 

725 

1.84 

1946 

412,080 

712 

1.73 

1947 

417,510 

740 

1.77 

1948 

431,850 

750 

1.74 

1949 

436,370 

796 

1 .82 

1950 

438,310 

768 

1.75 

TUBERCULOSIS 
Table  9. 

Statistics— 1928  to  1950 


Year 

Notifications 

Deaths 

Death  Rate  per 
1,000  population 

Respira¬ 

tory 

Other 
F  orms 

All 

F  orms 

Respira¬ 

tory 

Other 

Forms 

All 

Forms 

Respira¬ 

tory 

Other 

Forms 

All 

Forms 

1928 

780 

357 

1,137 

277 

107 

384 

0.68 

0.26 

0.94 

1929 

722 

265 

987 

301 

108 

409 

0.74 

0.26 

1.00 

1930 

730 

282 

1,012 

321 

89 

410 

0.78 

0.22 

1.00 

1931 

642 

272 

914 

309 

100 

409 

0.75 

0.25 

1.00 

1932 

592 

247 

839 

279 

93 

372 

0.68 

0.23 

0.91 

1933 

519 

195 

714 

268 

81 

349 

0.65 

0.20 

0.85 

1934 

502 

212 

714 

249 

85 

334 

0.60 

0.21 

0.81 

1935 

378 

207 

585 

218 

77 

295 

0.53 

0.19 

0.72 

1936 

392 

165 

557 

224 

66 

290 

0.55 

0.16 

0.71 

1937 

338 

149 

487 

219 

78 

297 

0.54 

0.19 

0.73 

1938 

347 

190 

537 

164 

64 

228 

0.40 

0.16 

0.56 

1939 

288 

130 

418 

216 

58 

274 

0.52 

0.14 

0.66 

1940 

343 

111 

454 

226 

58 

284 

0.55 

0.14 

0.69 

1941 

346 

116 

462 

208 

51 

259 

0.51 

0.12 

0.63 

1942 

298 

116 

414 

156 

36 

192 

0.39 

0.09 

0.48 

1943 

458 

125 

583 

202 

50 

252 

0.51 

0.13 

0.64 

1944 

506 

134 

640 

195 

43 

238 

0.50 

0.11 

0,61 

1945 

608 

127 

735 

186 

47 

233 

0.47 

0.12 

0.59 

1946 

454 

116 

570 

200 

42 

242 

0.49 

0.10 

0.59 

1947 

439 

125 

564 

186 

39 

225 

0.44 

0.09 

0.53 

1948 

442 

137 

579 

187 

32 

219 

0.43 

0.07 

0.50 

1949 

506 

104 

610 

160 

26 

186 

0.37 

0.06 

0.43 

1950 

519 

116 

635 

124 

26 

150 

0.28 

0.06 

0.34 

Table  10. 

Notifications  and  Mortality  at  specified  age  periods 

DURING  THE  YEAR  1950. 


*New 

Cases. 

Deaths 

Age 

Periods 

Respiratory 

Non- 

Respiratorv 

' 

Respiratory 

Non- 

Respiratory 

M. 

F.  Total 

M. 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

Total 

0— 

3 

3 

1 

1 

2 

1— - 

4 

6  10 

5 

7 

12 

— 

— 

— 

2 

3 

5 

5 — 

17 

21  38 

23 

12 

35 

1 

— 

1 

3 

1 

4 

15— 

187 

177  364 

20 

34 

54 

49 

29 

78 

3 

6 

9 

45— 

55 

28  83 

1 

3 

4 

26 

11 

37 

2 

3 

5 

65  and 
upwards  .... 

14 

7  2H 

7 

2 

9 

-1 

5 

3 

8 

j 

3 

— 

3 

Totals  .... 

280 

239  519 

57 

59 

116 

81 

43 

124 

13 

13 

26 

*  Includes  new  cases  coming  to  the  knowledge  of  the  County  Medical 

Officer  other  than  by  formal  notification. 
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Table  11. 


Return  Showing  The  Work  Of  The  Chest  Clinics 
Northumberland  Area  (Including  Tynemouth  c.b.) 


Respiratory 

Other 

Forms 

Total 

-M 

o 

H 

DIAGNOSIS 

Adults 

Chil¬ 

dren 

Adults 

Chil¬ 

dren 

Adults 

Chil¬ 

dren 

73 

cs 

ct3 

U 

O 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

4. — New  Cases  examined 
during  the  year  (ex¬ 
cluding  contacts): 

[a)  Definitely  tuber¬ 
culous 

181 

158 

23 

16 

19 

27 

17 

13 

200 

185 

40 

29 

454 

(b)  Diagnosis  not  com¬ 
pleted 

_ 

123 

119 

24 

18 

284 

(c)  Non-tuberculous 

_ 

— 

— 

■ — 

— 

— 

• — 

— 

1087 

965 

331 

330 

2713 

B.  —  Contacts  examined 
during  the  year  : — 

(a)  Definitely  tuber¬ 
culous 

6 

8 

9 

10 

6 

8 

2 

10 

26 

(b)  Diagnosis  not  com¬ 
pleted 

19 

49 

57 

81 

206 

(c)  Non-tuberculous 

— 

• — 

— 

— 

— 

— 

— 

— 

259 

416 

290 

323 

1288 

C.— Cases  written  off  the 
Register  as: — 

(a)  Recovered 

61 

50 

12 

7 

9 

13 

9 

3 

70 

63 

21 

10 

164 

(b)  Non-tuberculous  (in¬ 
cluding  any  such 
cases  previously  diag¬ 
nosed  and  entered 
on  the  Register  as 
tuberculous) 

1346 

1381 

621 

653 

4001 

D.- — Number  of  Cases  on 
Register  on  31st  Dec., 
1950:— 

(a)  Definitely  tuber¬ 
culous 

849 

667 

89 

65 

92 

108 

70 

58 

941 

775 

159 

123 

1998 

(b)  Diagnosis  not  com 
pleted 

• — 

— 

— 

_ 

— - 

— • 

— 

— 

142 

168 

81 

99 

490 

1.  Number  of  cases  on  Register  on  1st  January,  1950  ....  ....  1911 

2.  Number  of  cases  transferred  from  other  areas  and  cases  returned 


1.  Number  of  cases  on  Register  on  1st  January,  1950  ....  ....  1911 

2.  Number  of  cases  transferred  from  other  areas  and  cases  returned 

after  discharge  under  Head  3  in  previous  years  ....  ....  ....  153 

3.  Number  of  cases  transfened  to  other  areas,  cases  not  desiring 
further  assistance  under  the  tuberculosis  scheme,  and  cases  “  lost 

sight  of  ”  ...  ....  ....  ....  ....  ....  ....  ....  280 

4.  Cases  written  off  during  the  year  as  dead  (all  causes)  ....  ....  102 

5.  Number  of  attendances  at  the  Chest  Clinics  (including  contacts)  12,171 

A.P.  Refills  .  3,093 

6.  Number  of  visits  by  Chest  Physicians  to  homes  (including 

personal  consultations)  ....  ....  ...  ....  ....  324 

7.  Number  of  consultations  with  medical  practitioners  ....  ....  9,586 

8.  Number  of: —  (a)  Specimens  of  sputum,  etc.  examined  ....  4,746 

(b)  X-ray  examinations  made  in  connection 

with  Chest  Clinic  work  ....  ....  ....  10,933 

9.  Number  of  Recovered  ”  cases  restored  to  Register,  and  included 

in  A  (a)  and  A  (b)  above  ....  ....  ....  ....  ....  ....  3 

10.  Number  of  “  T.B.  plus  ”  cases  on  Register  on  31st  December  1950  901 
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Table  12 

Mass  Miniature  Radiography 


Area 

Miniature 

Films 

Large 

Films 

Percentage 

Large  Films 

Active 

T  uberculosis 

Percentage 

T  uberculosis 

Inactive 

Tuberculosis 

Other  Chest 

Diseases 

M 

F 

T 

M 

F 

T 

M 

F 

M 

F 

West  North- 

umberland 

1,691 

1,212 

2,903 

81 

39 

120 

4.1 

6 

5 

0.36 

31 

40 

6 

North  North- 

umberland 

1,710 

1,258 

2,968 

147 

54 

201 

6.7 

10 

5 

0.50 

63 

44 

— 

South  East 

North  um- 

berland 

2,944 

1,868 

4,812 

141 

65 

206 

4.3 

15 

10 

0.51 

73 

44 

22 

Hospitals 

1,847 

1,746 

3,593 

90 

96 

186 

5.1 

13 

7 

0.55 

92 

62 

2 

Total 

8,192 

6,084 

14,276 

459 

254 

713 

4.9 

44 

27 

0.49 

259 

190 

30 

99 


Table  13. 

Tuberculosis  After-Care 


Care  Committees. 

Twelve  Area  Sub-Committees  functioned  at  : — 

Alnwick,  Ashington,  Bedlington,  Berwick,  Blyth,  Gosforth  and 
Longbenton,  Hexham,  Morpeth,  Newburn  and  Castle  Ward, 
Seaton  Valley,  Wallsend  and  Whitley  Bay. 

Number  of  new  cases  referred  to  the  Almoner  ....  ....  ....  ....  595 

Old  cases  under  review  ...  ....  ....  ....  ....  ....  ....  1,096 


1,691 


Visits  by  Almoners  (3):- — - 

Domiciliary  visits  ....  ....  ....  ....  ....  ....  ....  868 

Sanatorium  and  hospital  visits  ....  ....  ....  ....  ....  533 

Details  of  help  given  : — 

Milk  and  extra  nourishment  orders  issued  ....  ....  ....  ....  172 

Beds  and  bedding  (including  issues  on  loan)  ....  ....  ....  97 

Clothing  ....  ....  ....  ....  ....  ....  ....  ....  173 

Housing  advice  ....  ....  ....  ....  ....  ....  ....  76 

Re-housed  by  District  Councils  ....  ....  ....  ....  ....  57 

Invalid  comforts  ...  ....  ....  ....  ....  ....  ....  50 

Registered  as  Disabled  Persons  ....  ....  ....  ....  ....  101 

Employment  found  ....  ....  ....  ....  ....  ....  110 

Referred  to  National  Assistance  Board  for  allowances,  clothing, 

bedding,  etc .  ....  ....  ....  ....  ....  ....  388 

Patients  admitted  to  Convalescent  Homes  ....  ....  ....  72 

Referred  to  other  agencies  ....  ....  ....  ....  ....  199 


Other  types  of  help  given  : — 

Art  competitions,  correspondence  courses,  library  books,  loan  of  radio 
sets,  food  parcels,  housing  repair,  admission  of  patient  to  Swiss  Sana¬ 
torium,  mortgage  reduction. 


Table  14 — Care  and  After-Care— Convalescence 
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6  Patients  were  admitted  to  Convalescent  Homes  in  Torquay  by  the  John  Routledge  Hunter  Memorial  Fund. 
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t 

Table  15. 

Notification  and  Registration  of  Births. 


Notified  Births 


Registered  Births 


Illegitimate  Biiths 
(included  in 
Registered  Births) 


Live 

Still 

Total 

Live 

Still 

Total 

Live 

Still 

Total 

7 .287 

122 

7,409 

7,318 

173 

7,491 

280 

1 

281 

Table  16. 


Maternal  Mortality 


Year 

Total  Deaths 

Rate  Per 
1,000  Births 

1946 

11 

1.31 

1947 

8 

0.90 

1948 

16 

2.00 

1949 

3 

0.38 

1950 

9 

1.20 

Table  17 

Record  of  Institutional  Confinements 


Total  Regis¬ 
tered  Births 

Maternity 

Hospitals 

1 

Private  Nur¬ 
sing  Homes 

Total  Institutional 
Confinements 

Dilston  Hall  j 

[  1 

r  | 

Mona  Taylor 

Castle  Hills 

i  1 

Princess 

Mary 

Newcastle 

General 

Preston 

Hospital 

Willington 

Quay 

T5 

£3 

0) 

</> 

CO 

Corbridge 

Haltwhistle 

- 

i 

Rothbury 

i 

Total 

7491 

1043 

780 

302 

648 

155  480 

I 

271 

288 

268 

121 

118 

4474 

220 

4694 

Table  18. 


Care  of  Premature  Babies 


Premature  Births 
Notified 

Home  Births 

Hospital  or 
Nursing  Home 
Births 

Year 

Born 

Born  in  Hos- 

Nursed 

Died 

during 

Sur¬ 

vived 

Died 

during 

Sur¬ 
vived  at 

at 

Home 

pital  or 
Nursing  Home 

Total 

entirely 
at  Home 

the 
first 
24  hrs. 

at  the 
end  of 
1  m’th. 

the 
first 
24  hrs. 

the  end 
of  1 
month 

1946 

70 

115 

185 

65 

16 

46 

15 

83 

1947 

51 

120 

171 

47 

9 

26 

6 

97 

1948 

78 

126 

204 

78 

17 

48 

12 

102 

1949 

147 

253 

400 

140 

22 

106 

17 

228 

1950 

126 

258 

384 

119 

16 

95 

16 

217 

102 


Table  19. 


Infant  Welfare  Centres 


Y  ear 

No.  of 
Centres 

No.  of  Half  Day 
Sessions  Held 

Total  No.  of 
Children 
Attending 

Total  Attendances 
of  Children 

1946 

57 

3,358 

10,835 

79,844 

1947 

60 

3,527 

11,406 

87,858 

1948 

74 

4,441 

18,054 

128,268 

1949 

82 

4,811 

18,549 

117,165 

1950 

83 

4,978 

19,456 

1  18,425 

Table  20. 

Ante  and  Post  Natal  Care 


Year 

Ante  Natal  Clinics 

Post  Natal  Clinics 

No.  of  Expec¬ 
tant  Mothers 
attending 

Total  No.  of 
Attendances 

No.  of 
Mothers 
attending 

Total  No.  of 
Attendances 

1946 

3,258 

12,640 

246 

409 

1947 

3,256 

13,301 

455 

593 

1948 

5,639 

20,826 

960 

1,210 

1949 

6,131 

22,207 

1,273 

1,347 

1950 

5,800 

20,337 

1,224 

1,362 

Table  21. 

Health  Visiting  Service 


Live  Births 

Ante-Natal  Visits 

Registered 

First 

Re-Visits 

V  isits  to 

- 

.  — . .  ■  - - 

Year 

in  the 

Visits  to 

to  Infants 

Children 

Adminis- 

Infants 

under  the 

aged 

First 

Re-Visits 

trative 

age  of 

1-5  years 

Visits 

County 

1  year 

1946 

5,490 

5,303 

24,343 

45,518 

664 

664 

1947 

5,705 

5,651 

25,732 

41,124 

711 

582 

1948 

*7,792 

6,644 

26,948 

53,771 

816 

637 

1949 

7,618 

7,812 

30,624 

71,748 

896 

628 

1950 

7,318 

7,239 

34  801 

84.496 

813 

672 

* 


Includes  addition  of  Wallsend,  Blyth  and  Gosforth, 
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10,737 

12,455 

Med. 

5,209 

5,755 

7,168 

Surg. 

5,634 

4,982 

5,287 
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3,853 

3,143 

2,803 

Mat. 
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MATERNITY  AND  CHILD  WELFARE  DENTAL  SERVICE 

Table  23. 


(a)  NUMBER  PROVIDED  WITH  DENTAL  CARE: - 


Examined 

Needing 

Treatment 

Treated 

Attendances 

for 

Treatment 

Made 
Dental  lv 
Fit 

Expectant  and 
Nursing  Mothers 

1,567 

1,306 

1,089 

4,257 

834 

Children  under  live 

2,209 

1,841 

1 , 536 

2,317 

1,330 

(/;)  FORMS  OF  DENTAL  TREATMENT  PROVIDED: - 


Extraxtions 

Anaes¬ 

thetics 

Fillings 

Scalings  or  Clean¬ 
ings  &  Gum  Treat¬ 
ment 

Silver  Nitrate 
Treatment 

Dressings 

Radiographs 

Dentures 

Provided 

Local 

General 

Complete 

:  | 

Partial 

Expectant  and 

Nursing 

Mothers 

3767 

2094 

79 

1090 

6 1 5 

53 

314 

32 

430 

'  258 

Children  under 

Five 

3247 

187 

690 

391 

76 

656 

141 

10 

_ 

— 

Dentures  Repaired 


AMBULANCE  SERVICE 
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Table  28. 

Mental  Defectives 


Cases  Under  Order,  in  “  Places  of  Safety,”  and  Under 

Supervision 


M 

F 

T 

M 

F 

T 

INSTITUTIONS 

Number  of  Mental  Defectives  in  Institutions  on 

31st  December,  1949  : — 

Under  16  years 

20 

15 

35 

Over  16  years 

144 

206 

350 

— 

— 

- — ■ — - 

164 

221 

385 

During  1950. 

(i)  Admissions 

6 

5 

11 

(ii)  Admissions  from  Places  of  Safety  ” 

5 

4 

9 

(iii)  Returned  from  Licence  .... 

2 

12 

14 

13 

21 

34 

(iv)  Discharged 

1 

3 

4 

(v)  Died 

8 

5 

13 

(vi)  Transferred  to  Mental  Hospital 

1 

— - 

1 

(vii)  Commenced  Licence 

11 

21 

32 

21 

29 

50 

Number  of  Mental  Defectives  in  Institutions  on 

31st  December,  1950  : — 

Under  16  years 

22 

17 

39 

(  h  er  1 6  years 

134 

196 

330 

156 

213 

369 

LICENCE 

Number  of  Mental  Defectives  on  Licence  on 

31st  December,  1949. 

22 

39 

61 

During  1950. 

(i)  Commenced  Licence 

1 1 

21 

32 

(ii)  Returned  to  Institutions 

2 

12 

14 

. 

(iii)  Discharged  from  Order  .... 

2 

3 

5 

Number  of  Mental  Defectives  on  Licence  on 

31st  December,  1950  * .... 

29 

45 

74 

GUARDIANSHIP 

Number  of  Mental  Defectives  under  Guardianship 

on  31st  December,  1949 

2 

5 

7 

During  1950. 

(i)  Died 

— 

2 

2 

(ii)  Discharged  from  Order  .... 

— 

1 

1 

— 

3 

3 

Number  of  Mental  Defectives  under  Guardianship 

on  31st  December,  1950 

2 

2 

4 

no 


Table  28 — Cont. 


DEFECTIVES  IN  STATE  MANAGED 
INSTITUTIONS 

Number  on  31st  December,  1950 

Over  16  years 

(No  change  during  year). 

M 

F 

T 

M 

F 

T 

7 

3 

10 

( 

Total  number  of  Defectives  under  Order 
(including  those  in  State  Managed  Insti¬ 
tutions)  .... 

On  31st 
Dec.  1950 

On  31st 

Dec.  1949 

i 

M 

F 

T 

M 

F 

T 

194 

263 

457 

195 

268 

463 

“ PLACES  OF  SAFETY  ” 

Number  of  Defectives  in  “  Places  of  Safety  on 

31st  December,  1949 . 

During  1950. 

(i)  Admissions 

(ii)  Certified  whilst  in  a  “  Place  of  Safety  ”  .... 

(iii)  Discharged  from  “  Place  of  Safety  ” 

M 

F 

T 

M 

F 

T 

7 

5 

12 

1 

1 

2 

5 

4 

1 

9 

1 

5 

5 

10 

Number  of  Defectives  in  “  Places  of  Safety  ”  on 
31st  December,  1950  ... 

3 

1 

4 

I 

On  31st 
Dec.  1950 

C 

Dc 

>n  31st 
■c.  1949 

SUPERVISION 

Defectives  under  Statutory  Supervision 

Defectives  un der  Friendly  Supervision 

M  |  F  T 

M 

F 

T 

293 

31 

234 
:  22 

527 

53 

276 

27 

239 

26 

515 

53 

324 

256 

580 

303 

265 

568 

Awaiting  Institutional  Accommodation  : — 
(included  above) 

63 

19 

82 

52 

7 

59 

Attending  Occupation  Centre,  Wallsend  : — 
(included  above) 

Under  16  years  .... 

Over  16  years  ....  ....  .... 

1  1 

7 

1 

18 

1 

■  — 

— 

— 

11 

8 

19 

— 

— 

— • 

lti 


Table  29. 
ICE  CREAM 


County  Districts 

Grj 

iDES 

I 

II 

III 

IV 

Total 

Boroughs  : 

Berwick 

11 

7 

5 

7 

30 

Blyth  . 

25 

9 

2 

5 

41 

Morpeth 

3 

1 

— 

— 

4 

Wallsend 

26 

10 

4 

4 

44 

Urban  Districts  : 

Alnwick 

— 

— 

- — 

— 

- - 

Amble 

- — - 

- - 

— 

- - 

— 

Ashington 

6 

2 

3 

6 

17 

Bedlingtonshire 

8 

2 

2 

7 

19 

Gosforth  .... 

— 

— 

— 

-  % 

— 

Hexham 

13 

7 

8 

5 

33 

Longbenton 

15 

1 

9 

6 

31 

Newbiggin-by-the-Sea 

— 

— 

— 

— 

— 

Newburn 

— 

— 

— 

— 

— 

Prudhoe 

— 

— 

_ — 

— 

- . 

Seaton  Valley 

22 

5 

7 

2 

36 

Whitley  Bay 

36 

16 

12 

13 

77 

Rural  Districts  : 

Alnwick 

— 

— 

— 

— 

Bel  ford  . 

1 

1 

1 

4 

7 

Bellingham 

— 

— 

— • 

— 

— . 

Castle  Ward  ... 

— 

— 

— ■ 

— 

— 

Glendale 

— 

— 

— 

— 

— 

Haltwhistle 

- — ■ 

— 

— 

— 

- - 

Hexham 

— 

— 

- — - 

4 

4 

Morpeth 

— 

— 

— - 

— 

— . 

Norham  &  Islandshires 

— 

— 

— 

— 

- — - 

Rothbury 

'  ' 

■  ' 

Totals 

166 

61 

53 

63 

343 

Percentages 

48.2 

17.8 

15.6 

18.4 

112 


Table  30 
HOUSING 


Houses  Com 

pleted  Durin* 

s  1950 

Houses 

dis¬ 

continued 

9<S 

dwellings 

Authority 

(A)  By  Local 
Authority 

(B)  By  Other 
Persons 

Total 

Total 

1949 

Perm. 

Temp. 

Perm. 

Temp. 

Boroughs : 

Berwick 

74 

12 

86 

79 

13 

Blyth  . 

176 

— 

12 

— 

188 

157 

118 

Morpeth 

38 

— 

9 

— 

47 

240 

1 

Wallsend 

293 

8 

3 

— — 

304 

248 

— 

Urban  Districts  : 

Alnwick 

28 

5 

33 

71 

16 

Amble 

10 

.  — 

1 

— 

11 

30 

1 

Ashington 

103 

- — 

8 

— 

111 

236 

— - 

Bedlingtonshire 

245 

8 

— 

253 

273 

157 

Gosforth 

136 

- — - 

29 

— 

165 

64 

5 

Hexham 

33 

— 

■ — 

— 

33 

94 

2 

Longbenton  .... 

174 

— 

57 

— 

231 

274 

53 

N  ewbiggin -by  -t  he-Sea 

50 

— 

1 

— 

51 

86 

— 

Newburn 

128 

- — • 

8 

— 

136 

121 

6 

Prudhoe 

20 

— 

2 

— 

22 

44 

— 

Seaton  Valley 

130 

— 

7 

— 

137 

115 

67 

Whitley  Bay 

148 

— 

23 

— 

171 

170 

6 

Rural  Districts  : 

Alnwick 

30 

-r - ' 

7 

— 

37 

70 

16 

Belford 

18 

— 

8 

— 

26 

2 

2 

Bellingham  .... 

— 

— 

2 

— 

2 

29 

4 

Castle  Ward 

64 

■ - - 

20 

— 

84 

225 

57 

Glendale 

6 

51 

7 

— 

64 

56 

— 

Haltwhistle  .... 

1 1 

- - 

4 

— 

15 

27 

1 

Hexham 

30 

— 

12 

— 

42 

58 

— - 

Morpeth 

1 16 

■ — - 

14 

— 

130 

34 

28 

Norham  & 

Islandshires 

20 

7 

27 

67 

1 

Rothbury 

50 

4 

54 

35 

2 

Totals 

2,131 

59 

270 

— 

2,460 

2,905 

556 
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*  CLASSIFICATION 

Satisfactory  in  all  respects.  IV  Appropriate  for  reconditioning,  Housing  (Rural 

Minor  defects.  Workers)  Acts. 

Requiring  repair,  structural  alteration  or  V  Unlit  for  habitation  and  beyond  repair  at  a 

improvement.  reasonable  cost. 
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Table  32. 

Improvement  Grants — Housing  Act,  1949 


County  Districts 

Applications  Dealt 

With 

Received 

Approved 

Rejected 

Under 

consideration 

Boroughs : 

Berwick 

7 

■ — 

7 

— 

Blyth 

6 

- — 

6 

■  - — 

Morpeth  .... 

— 

■ — - 

— 

Wallsend 

— 

— 

- - 

Urban  Districts  : 

Alnwick  .... 

, 

Amble 

2 

2 

— 

Ashington 

_ 

- — • 

— 

— 

Bedlingtonshire  .... 

3 

1 

2 

— 

Gosforth  .... 

_ 

— 

_ 

— 

Hexham 

1 

— 

1 

— 

Longbenton 

1 

— - 

1 

— 

Newbiggin-by-the-Sea  .... 

1 

1 

— 

— - 

Newburn 

1 

— 

1 

— 

Prudhoe  .... 

— 

— 

— 

Seaton  Valley 

5 

5 

— 

Whitley  Bay 

— 

— 

Rural  Districts  : 

Alnwick 

2 

1 

1 

— 

Belford 

3 

3 

— 

— • 

Bellingham 

- — - 

■ 

— 

— 

— 

Castle  Ward 

22 

4 

13 

5 

Glendale  .... 

55 

30 

— 

25 

Haltwhistle 

9 

C 

o 

— 

1 

Hexham 

1 

— 

1 

— 

Morpeth  .... 

20 

10 

— 

10 

Norham  &  Islandshires  .... 

— 

■ — • 

— 

— 

Rothbury 

16 

15 

1 

T O  L  AL  ••••  •••«  •••■» 

155 

75 

38 

42 
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Table  33. 

BLIND  WELFARE 


Register  of  Blind  Persons. 

Number  of  blind  persons  on  Register,  1st  January,  1950  ....  557 

Names  added  to  Register  : 

New  Cases  .... 

Transfers  in 


Names  removed  from  Register  : 
Deaths 

De-certified  .... 
Transfers  Out 


Number  on  Register,  31st  December,  1950 


Home  Teachers’  Visits. 

Social  Welfare  (Blind)  ....  ....  ....  ....  ....  ...  5,261 

Social  Welfare  (Observation)  ....  ....  ....  ....  ....  295 

To  give  lessons  ....  ....  ....  ....  ....  ....  ....  755^ 

To  investigate  new  applications  ....  ....  ....  ....  167 

To  home  workers  ....  ....  ....  ....  ....  ....  ....  30 

To  accompany  patient  to  hospital,  etc.  ....  ....  ....  55 

Special  visits  ....  ....  ....  ....  ....  ....  ....  284 

To  Residential  Homes  and  Hospitals  ....  ....  ....  ....  103 
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